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INFORM 
CONTROLS 





Before After 


An Aid in Control 
of Infant Diarrhea 


Terminal processing of formula 
at 230° requires a time factor 
of 10 minutes. Such a short period 
is recommended because of pos- 
sible damage to the milk. The 
danger in use of such a short 10 
minute exposure (general auto- 
claving requires 30 minutes) can 
be offset by use of new Inform 
Controls. Thus if the milk is slow 
in heating inside the bottles In- 
forms will tell you. If your 
autoclave is not highly efficient 
and the thermometer is incorrect 
Informs will tell you. 


In general you will find Informs 
as necessary as Diacks because 
you are working on “the edge of 
sterilization.” 


Samples upon Request — 
FR FE from your dealer or — from 


the manufacturer. 





SMITH and UNDERWOOD 


1841 N. Main St. Royal Oak, Mich. 


Sole manufacturers Diack and 


Inform Controls 
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Seattle — Host to 
Catholic Hospitals 

The 22nd Annual Meeting of the 
Western Conference of the Catholic 
Hospital Association was held in 
Seattle, Washington, with the north- 
ern group of the conference acting 
as hosts. 

The meeting was held prior to, and 
in conjunction with, the 20th Annual 
Convention of the Association of 
Western Hospitals. 

The Conference opened its meeting 
with Solemn High Mass in St. James 
Cathedral. Mass was followed with 
a luncheon at Providence Hospital 
for the some 200 Sisters in at- 
tendance. 

The program discussed the theme 
“The Catholic Hospital in the Com- 
munity.” Rev. Father Thomas Gill, 
M.S.S.W., Director, Catholic Chari- 
ties for the Diocese of Seattle, pre- 
sided. 

Rt. Rev. Msgr. John R. Mulroy, 
Diocese of Denver, Colorado, Presi- 
dent-Elect, Catholic Hospital Asso- 
ciation, described “The Catholic 
Hospital and the Catholic Charities.” 

Monsignor Mulroy was followed by 
Very Rev. Albert A. Lemieux, S.F., 
Ph.D., Seattle, who spoke on “The 
Catholic Hospital and the People.” 

A panel discussion “Do We Need 
Better Understanding Between Sis- 
ters and Nurses?” was developed by 
Sister M. Magdalene, Director of 
Nurses, Sacred Heart Hospital, 
Spokane; Sister Rita Mary, Director 
St. Joseph’s Hospital, 
Bellingham, Washington; Mother 
Giacomina, Director of Nurses, Co- 
lumbus Hospital, Seattle; and Sis- 


| ter Fidelis, O.P., Administrator, St. 
| Joseph’s Hospital, Aberdeen, Wash- 


ington. 
The Catholic Chaplains’ Confer- 


ence, attended by chaplains serving 





hospitals in ten western states, met 
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during the Association of Western 
Hospitals Convention. The Chaplains, 
under direction of Rev. Frs. Charles 
J. Tracey, Mercy Hospital, Nampa, 
Idaho and Flavian Ward of St. Jo- 
seph’s Hospital, San Francisco, con- 
sidered “The Program of the Catholic 
Chaplains in Hospitals” and “The 
Spiritual Ministrations in Hospitals 
and Schools of Nursing.” 

Following the business program of 
the Western Conference, the Sisters 
of Providence Hospital, site of the 
meeting, sponsored a tour of Seattle 
and environs for the visiting Sisters. 

Delegates to the meeting marked 
the conclusion of the Conference 
with Benediction of the Blessed 
Sacrament immediately following the 
tour of the city. 


Canadian Catholic Hospital 
Council in Annual Session 

The regular meeting of the Catho- 
lic Hospital Council of Canada took 
place at Misericordia Hospital, Mon- 
treal, on Monday and Tuesday, May 
22—23, 1950 under the Chairmanship 
of His Excellency The Most Rev- 
erend Rosario Brodeur, Bishop of 
Alexandria, and Secretary of the 
Episcopal Commission for Hospitals, 
Bishop Cody of London, Ontario. 
The Commission is composed of rep- 
resentatives of the eight Provincial 
and Regional Conferences of Catholic 
Hospitals. The Council functions as 
a federation for the consideration of 
Canadian hospital problems. The 
members of the Council are: Sister 


M. Beatrice and Sister F. Keegan, 
Alberta; Sister Mary Claire and Sis- 
ter Denise Marguerite, British Colum- 
bia; Sister Noel and Sister Mary of 
the Nativity, Manitoba; Sister M. 
Veronica and Sister Kenny, Mari- 
time; 


Soeur Paul du Sacre-Coeur 


(Continued on page 6A) 
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Bottles, nipples, 


utensils 
> > 


Assembled formulas 


Nursery equipment includes For- 
mula Refrigerator and Bottle Warmer 
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The “American” 
MILK 

FORMULA 

LABORATORY 


—long pioneered as a more efficient serv- 
ice designed to minimize the introduction 
and spread of infectious organisms in hos- 
pital nurseries, embraces major principles 
of planning, organization and technique 
now endorsed by the American Academy 
of Pediatrics. 


“AMERICAN” RESEARCH HAS PIONEERED — 


Segregation of “clean-up” area from “preparation 
room” and served by connecting double-door sterilizer 
...@ basic factor in helping to avoid formula contam- 
ination. 

Non-pressure method of terminal heating ... the su- 
perior technique for preparation of bacteriologically 
safe formulas that are uniform in quality. 

Lage Safe Caps . . . which permit the necessary contact 
of live steam with the area to be sterilized and serve 
to maintain sterility up to the time Cap is removed at 
cribside. 

Bottle Warmer . . . for rapid heating and automatically 
maintaining formula bottles at correct feeding temper- 
ature of 100°F. 

The new “AS” line of Refrigerators ... especially de- 
signed to provide fast cooling of super-heated milk 
formula bottles with dependable performance. 


WRITE TODAY for complete information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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and Mere Audet, Montreal; Sister 
Marie Alban and Sister M. Louise, 
Ontario; Mere Ste-Jeanne de Chantal 
and Soeur Ste-Gertrude, Quebec; and 
Sister M. Mann and Sister M. Farley, 
Saskatchewan. 

Other officers are: Mother Mar- 
garet, Toronto, Ist Vice-President; 
Soeur Paul du Sacre-Coeur, Montreal, 
2nd Vice-President; Mother Audet, 
Vallee Lourdes, N.B., 3rd Vice-Presi- 
dent; and Sister Kenny, Chatham, 
N.B., Secretary. Father Bertrand, 
S.J., serves as chairman of the 
Council. 

The agenda for the meeting in- 
cluded the following: 

1. Further development of the 

C.H.C.C. 

2. Secretary’s report. 

3. Presidential address. 

4. Reports of the various Con- 
ferences on the activities of 
their Conference since May 
1949, 

. Reports of the various Con- 
ments in nursing and nursing 
ferences on recent develop- 


UW 


education within their prov- 
inces. 

6. Reports of the various Con- 
ferences on recent develop- 
ments in the health field 
within their provinces. 

7. Unemployment Insurance. 

8. Canadian activities in nurs- 
ing and nursing education. 

9. Report on National Health 
Insurance. 

10. Relations of C.H.C.C. with 
other Canadian Groups. 

11. The standing of the Catholic 
Hospital Council of Canada. 

12. Future activities of Cana- 


dian Conference Catholic 
Schools of Nursing. 

13. Financial report. 

14. Other Business: — Recom- 


mendations of suggestions 
made by Conferences during 

the past year. 

15. Election of officers. 

16. First Reading of By-Laws. 

17. Adjournment. 
In addition, the following, Direc- 
tors of the Provincial Conferences, 


attended: Father Fullerton of the 
Ontario Conference; Father Nearing 
of the Maritime Conference; Father 
Gordon of the Saskatchewan Confer- 
ence; Father Richar of the Manitoba 
Conference; Father Leahy, S.J., of 
the British Columbia Conference; 
Father Germaine of the Quebec City 
Conference and Father Bertrand, 
S.J., represented the Montreal Con- 
ference. Father John J. Flanagan, 
S.J., Executive Director of the As- 
sociation also attended. 


Canadians Organize Hospital 
Administration Institutes 

Father H. L. Bertrand, S.J., Chair- 
man of the Catholic Hospital Council 
of Canada has organized two more 
institutes on hospital administration 
both of which were offered under the 
auspices of Laval University in Que- 
bec. The first of these convened be- 
tween May 25 and June 9 and at- 
tracted an enrollment of students. 
The second opened on Sunday, June 
11, also in Quebec and closed June 


(Continued on page 8A) 






The Chicago Medical Book Company .. . the pioneer 
in its field ... has been selling professional books for 
over 85 years. No order is too large or too small, we 


will be glad to serve you. 


We carry a complete selection of All Nursing Texts of All Publishers for 
The Schools of Nursing—Immediate Delivery. 

We locate publishers, authors, titles and our Research Department is eager 
to help you with your problems. 
We prepay postage at the regular advertised prices. We allow publishers’ 
discounts to Hospital Schools of Nursing. 

One order, one shipment, one invoice will cover all your book require- 
ments, no matter from how many sources they originate. 


CHICAGO MEDICAL BOOK COMPANY 


The Original Speakmans’ STREAMLINED SERVICE SINCE 1865 


CONGRESS & HONORE STREETS . 


CHICAGO 12, ILLINOIS 
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BLOOD PROGRAM The world-renowned =. solutions cre pure, 4 
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, Products of > 

BAXTER LABORATORIES, INC. ; = 

“ Morton Grove, Illinois z 

y DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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NEEDS FROM 


MILLS 
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MILLS. 
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ALL YOUR 


ONE 


SOURCE 
OF SUPPLY 


@ Gathered together 
under one roof are all 
the needs for servicing 
a hospital, from the basic 
necessities to the many 
comfort-making acces- 


sories. 


@ All products are made 
of finest quality materials 
in modern, easy-to-clean 
designs, tested for guar- 
anted satisfaction 
builds prestige and good- 
will. 





Whatever your needs, 
whatever the quantity, 
MILLS has them 
for you 


HOSPITAL SUPPLY CO. 
6626 North Western Ave. 
Chicago 45, Illinois 
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(Continued from page 6A) 

24. For this second or advanced in- 
stitute students were registered. 

Much credit is due Father Ber- 
trand, S.J., for the valuable educa- 
tional opportunities which have been 
made available to the French speak- 
ing hospital Sisters through his untir- 
ing efforts and those of the Council. 


St. Louis and 
21 Years 

For some, Monday, June 5, might 
have connoted disaster or sorrow; for 
others, joy and happiness over the 
completion of a program or an event 
of significance; and for others, June 
5, may represent the anniversary of 
an event which has influenced the 
course of events for an individual or 
an organization, etc. 

On June 5, 1929, the Catholic Hos- 
pital Association moved itself “lock, 
stock and barrel” from Chicago to St. 
Louis to establish the Central Office 
in the St. Louis University School of 
Medicine to facilitate the direction 
of the Association’s program under 
Father Schwitalla, S.J., then Presi- 
dent. 

The first “habitat” of the Central 
Office was in the medical school 
building; shortly thereafter we moved 
to 1325 South Grand Blvd. where 
the Firmin Desloge Hospital now 
stands. In 1932, to make way for the 
hospital, we moved back to the medi- 
cal school building, and remained 
there until October 29, 1947. 

Since then, the Central Office has 
been next door to the medical school 
at 1438 South Grand Blvd., the loca- 
tion of its enlarged Central Office. 
Shades of the past! — even June 5 — 
is a notable date in the life of the 
Association — and ranks in impor- 
tance with the Association’s birthday, 
June 24, 1915. 


Wisconsin Schools 
Prepare for Budgeting 

That the Wisconsin schools of 
nursing are conscious of the need for 
considering costs of education and 
budgeting as a means of planning 
educational programs was evident 
from the attendance at the special 
meeting convened by the Wisconsin 
State Board of Nurse Examiners. On 
Friday, June 16, Directors of Schools 
and their assistants including finan- 
cial officers assembled in Milwaukee 
for a one day session. 

“Cost Analysis Procedures for 
Schools of Nursing” was the topic 
discussed in the morning session and 


“Budgeting” in the afternoon period. 
M. R. Kneifl introduced the topics 
and directed both discussion sessions 
assisted by the officers of the group. 


Hospital Services 
in the Americas 

The Third International Institute 
on Hospital Administration took 
place in Rio de Janerio, Brazil, from 
June 18 to July 1, sponsored by the 
Pan-American Sanitary Bureau and 
the Brazilian Government. This In- 
stitute featured representatives of 
all of the American Republics. From 
The Catholic Hospital Association, 
the Rt. Rev. George Lewis Smith, 
Past President, and the Rev. D. A. 
McGowan, Director of the Bureau 
of Health and Hospitals of the 
N.C.W.C. and member of the 
Association’s Administrative Board, 
were recruited as faculty members 
for the Institute Staff of lecturers. 

Monsignor George Lewis Smith dis- 
cussed “Educational Program of The 
Catholic Hospital Association of the 
United States and Canada for the 
Preparation of Religious in Nursing, 
Technical and Administrative Hospi- 
tal Services” and “Charity In Social 
Welfare,” while Father McGowan 
addressed the Institute on “The Soul 
of the Hospital” and “The Contribu- 
tion of Catholic Sisterhoods to Hospi- 
tal Work.” 

Both Monsignor Smith and Father 
McGowan left for Rio de Janeiro via 
Pan-American Airway on Thursday, 
Tune 15. after attending part of the 
Association’s 35th Convention. A 
more extended report of this meeting 
will appear later. 





GROUP BUYS HILL TO 
PROTECT VIEW OF NEW 
HOSPITAL 

A group of Watertown, 
S. D., men recently bought a 
hill site for a most unusual 
purpose: to protect the view 
of the nearly completed St. 
Ann’s Hospital. The purchas- 
ers, under the name “The 
Mount Alvernia of Water- 
town,” are not planning on 
improving the tract of land 
though the possibility is fore- 
seen that future expansion of 
the hospital may necessitate 
using part of the site for con- 
struction. The new hospital is 
owned by the Bernadine Sis- 
ters of St. Francis, whose 
motherhouse at Reading, Pa., 
is called Mount Alvernia. 
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TA GAT H E N Chlorothen Citrate Lederle 


and POLLEN ALLERGY 


DESCRIPTION—Allergy to pollens occurs chiefly 
in either May and early June, or in August and 
September. According to the climate in various parts 
of the country, the season may be more extended. 
Allergic rhinitis, urticaria, sense of constriction about 
the chest, sneezing, and in the late stages, asthma, are 


prominent in the symptomatology. 


ETIOLOG Y—By far the most common etiologic agent 
is ragweed, but sensitivity to many other pollens is 
fairly frequent. Other common offenders are timothy, 
Bermuda grass, sagebrush, pigweed and Russian thistle, 
as well as various trees. The mechanism of allergy is 
unknown, but it would appear to be associated with 
the release in excessive quantities of histamine, which 


is combatted by the administration of antihistaminics. 


LABORATORY DIAGNOSTIC AIDS— Skin 
testing is a reliable index both qualitatively and 
quantitatively of pollen allergy. These tests are applied 
preferably by the scratch test technique before 
initiating any desensitization or therapeutic program. 
POLLIGENS* Allergenic Extracts Quantitative 
Tests Lederle are a highly simplified method for 
the diagnosis of pollen allergy. 


DURATION — Allergy, once developed, usually 
persists throughout life. However, its eflects may be 
greatly ameliorated by the administration of such 
antihistaminics as TAGATHEN Chlorothen Citrate 
Lederle and by desensitization procedures with 


POLLIGENS Allergenic Extracts Treatment Lederle. 
PROGNOSIS—The prognosis for pollen allergies is 


excellent in most cases, under good management. The 
appearance of persistent bronchial asthma, however, 
that resists therapeutic measures, definitely alters the 


prognosis unfavorably. 


THERAPY~— Deseasitization programs are mandatory 
if the exposure is severe, or the reaction to exposure 
is marked. The degree of sensitivity of the patient, as 
revealed by scratch tests, tends to indicate whether 
desensitization is essential. In mild cases, sympto- 
matology may be controlled by the administration of 
TAGATHEN in a dose of 25 mg. 4 times a day. It 
the patient does not improve, the dose may be increased 
to not more than 50 mg. given 4 times daily. A feeling 
of drowsiness is not uncommon following the use of 
such drugs and persons on full dosage should not 
* 


operate any vehicle. 


Bottles of 100 and 1000 tablets, 25 mg. each tablet. 


REG. U. S. PAT. OFF, 


LEDERLE LABORATORIES DIVISION 
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New date for Intern Application 


Important changes in the Cooper- 
ative Plan for the Appointment of 
Interns have been made for the year 
1950-51. These changes, which were 
approved and adopted at the meeting 
of representatives of the Association 
of American Medical Colleges, the 
several hospital associations, and the 
Council on Medical Education and 
Hospitals of the American Medical 


Association, are designed to secure a 
more orderly and equitable distribu- 
tion of interns as well as remove some 
of the procedural difficulties encoun- 
tered in previous years. The most 
important changes consist in a de- 
ferment of the time for submitting 
application until the third Tuesday 
in December, and the date of noti- 
fication until the third Tuesday in 


uality 


*Trade-mark 


wSARb 


i £e] Rekeiley.45 


NOIRUNEN 





FOR WOVEN CATHETERS 
Shecify 
BARD > U.S.C]. 


COLOR BAND FOR 


SIMPLIFIED IDENTIFICATION 










C.R.BARD,Inc., Summit, N.J. 


Distributors for 


UNITED STATES CATHETER and INSTRUMENT CORP 


; 
THERE IS NO SATISFACTORY SUBSTITUTE FOR QUALITY | 
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February. The hour for tendering 
notification of appointments by the 
hospitals has been changed from 
12:01 a.m. to 8:00 p.m. of the day 
of appointment. 

The provision regarding duplicate 
applications has been clarified and 
the plan clearly provides that the 
application should be made in dupli- 
cate, one application being sent di- 
rectly to the hospital by the applicant 
as soon as the original is filed with 
the dean. 


CO-OPERATIVE PLAN FOR 
APPOINTMENT OF INTERNS 
1950-51 


Approved at Meeting of 


ASSOCIATION OF AMERICAN 
MEDICAL COLLEGES 


by representatives of the association, 
various hospital associations and the 
Council on Medical Education and 
Hospitals of the American Medical 
Association. 


Colorado Springs, Colorado, 
November 7-9, 1949 


1. Applicants may visit hospitals and 
be interviewed by the intern committee 
at any time, but the hospital or its 
representative shall not commit or bind 
the hospital or the applicant before the 
third Tuesday of February. 

2. Application should be made in du- 
plicate; the original to be forwarded 
to the dean of the applicant’s medical 
school for transmission together with 
credentials to the hospital or hospitals 
of the applicant’s choice; the second 
copy to be mailed directly to the hos- 
pital or hospitals by the applicant as 
soon as he or she has filed the original 
with the dean. 

3. Applications filed with the dean 
shall be forwarded by the dean to the 
hospital with credentials on the third 
Tuesday in December. 

4. The application may be accom- 
panied by letters of recommendation 
from faculty members which, however, 
will not precede the sending of cre- 
dentials by the dean. 

5. Schools of medicine shall not limit 
the number of applications filed by any 
individual. 

6. The tendering of internship ap- 
pointments by hospitals shall be made 
by telegram. No telegram shall be sent 
which will arrive prior to 8:00 p.m., 
of the third Tuesday in February. (Tele- 
grams may be filed in advance with 
telegraph offices for delivery at 8:00 
p.m. local time.) 

7. Hospitals may notify alternates of 
their status at the same time. 


(Continued on page 12A) 
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° Patients Enjoy food 
New Food Conveyor Brings You These Meals Are More Palatable 
Advantages of Selective Menu Service ° Mer Has Greater Variety 


e 
EVERY DAY more hospitals are learning the “Selective Menu” lesson. Less food iS Wasted, 
The experience of many institutions proves that providing a choice ° Elevator WS Are Reduced 


of foods and getting them to the patient in palatable form has 
important advantages. For one thing, patients’ morale is improved 
and recovery is speeded. There’s more appetite appeal, less food waste, 
greater satisfaction with your hospital's service. 


ONE CONVEYOR, MANY TOP ARRANGEMENTS — The 
Blickman “Selective Menu” Food Conveyor has been specially 
<esigned to provide a variety of foods for selective menus. It is built 
entirely of stainless steel. Square and rectangular pans, furnished with 
each conveyor, can be arranged in different ways within each of the 
two rectangular wells. Combinations can be varied according to the 
food requirements for any given meal. Since it transports food in 
bulk, fewer trips are required, reducing elevator use considerably 
during mealtime. 


NEW, SEAMLESS, SANITARY TOP — The “Selective Menu” Food 
Conveyor also achieves high standards of sanitation with the new 




















crevice-free, sanitary top. All surfaces are smooth and continuous CHOOSE the top deck arrangement needed for any spe- 

. : cific menu. Variety of sizes in square and rectangulor 
where wells meet the top deck. Thus dirt-collecting traps around leat emesis, Goalline to ceanamnidiin 4 Gane A 
wells found in ordinary construction are entirely eliminated. Why vegetables, meats, fish, potatoes, soup and broth. 
not investigate the unusual features of this new conveyor now? . . . woes a 


Write for helpful booklet. 


“Selective Menu” Food Con- 
veyor at Stamford (Conn.) 
Hospital. Nurses carry trays 
from diet kitchen to patients 
with food that is hot and 
appetizing. 













7 SEAMLESS, crevice-free, soetiany top—oll wells are port of 
the top deck, forming th , crevice-free sur- 
faces where they join the top. Cleaning i is simple and quick. 





Send 

for 

Catalog 
Send for helpful descriptive literature 
explaining merits of the “Selective 


Menu” and describing this and other 
Blickman-Built Food Conveyors. 


S. Blickman, Inc., 
1707 Gregory Avenve, Weehawken, N. J. 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 
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8. Acceptance of appointments should 
be made promptly. Applicants should be 
allowed a reasonable period of time to 
consider appointment offers. 

9. Upon acceptance of an appoint- 
ment, prompt notification of withdrawal 
of applications to other hospitals which 
have offered appointments must be made 
by the applicant. Notice of such a 
withdrawal may be sent by collect 
telegram. 

Discussion at the meeting revealed 
a strong trend to the establishment 
of two vear internships, designed in 


the main for general practice. This, 
together with other measures and 
studies are expected to ameliorate 
the difficulties of intern supply and 
distribution. Taken with the advances 
made in intern selection through the 
Cooperative Plan, an improvement of 
the matter of intern selection, pro- 
curement and appointment is antici- 
pated. 

The careful attention of all hospi- 
tal administrators, intern committees, 
and others concerned, to the new pro- 
visions of the Cooperative Plan for 
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ADJUSTABLE 


TILTS TO BOTH SIDES 


SLIDES OVER BED OR 


OPERATING TABLE 


CENTRALIZED 
lefe] ha te) 5. 


“TIP PROOF’ IN ANY 


POSITION 
WHEEL LOCKS FOR 


EASY STEERING 


HEIGHT 


NOW! transferring patients can be a simple 
“One-Nurse”’ task! The Toland Over-Bed Stretch- 
er tilts BOTH ways; patients are shifted from 
bed to stretcher without lifting, straining or bend- 
ing, from either side of the stretcher — and one 
nurse does the job alone! The Toland Stretcher 
adjusts to various heights by the simple turn of 
a crank (no pins or bolts to remove)— slides 
over beds and operating tables most widely used. 
All controls for tilting, raising and lowering are 
conveniently located at one end of the stretcher, 
easily reached from one position. The Toland 
Stretcher has wheel locks for easy steering — one 
person alone can wheel the patient along. 


Designed and constructed to provide maximum 
stability, the Toland Stretcher-top is centered over 
the base and the weight of the patient is at all 
times (level or tilted) balanced. The Toland 
Stretcher is ‘““Tip-Proof” in any position. 


Write for complete details, prices, and address 


of nearest dealer. 
TOLAND 
HOSPITAL EQUIPMENT 


99 W. Main St. e Benton Harbor, Michigan 


the Appointment of Interns is urged. 
Experience of the past and preceding 
years has shown that in many in- 
stances some of the difficulty encoun- 
tered by some hospitals in securing 
interns has been because of a failure 
to understand fully and comply with 
the provisions of the plan. 





New Books 








New Discoveries in Medicine. 
Their Effect on the Public Health 


By Hawley, M.D., Paul. New York: 
Columbia University, 1950. $2.50. 

This small book is a compilation of a 
series of lectures given by Dr. Hawley 
at Columbia University. The book is 
written in non-technical language and 
is intended for the layman. It should 
prove as equally informative and inter- 
esting to physicians, hospital adminis- 
trators, nurses, and public health work- 
ers. At first perusal, the title may seem 
misleading but the subjects that Dr. 
Hawley has chosen for discussion have 
brought about changes in the curative 
aspects of modern medicine that are as 
equally phenomenal as the changes 
wrought since the introduction of sul- 
fonamides and the newer antibiotics. 

Each chapter deals with a separate 
aspect of treatment in modern medi- 
cine. Your reviewer made the mistake 
of reading the last chapter, “The Socio- 
Economic Aspects of Medical Care,” 
first. He was particularly attracted to 
this chapter since Dr. Hawley is Presi- 
dent of the Blue Cross Health Service, 
Inc. This chapter may be of interest 
since it discusses the origins of pre- 
payment medical care plans. Otherwise, 
this chapter is a disappointment, and 
if you are looking for cogent arguments 
against compulsory medicine you must 
look elsewhere. 

Read in logical order, the chapters on 
blood and blood plasma, the Rh factor, 
the surgery of heart and lungs, and 
mental diseases are written with skill 
and enthusiasm. Dr. Hawley has a right 
to be enthusiastic when he points out the 
miraculous and life saving qualities of 
human blood, for he was intimately con- 
nected with the program which sup- 
plied whole blood to our troops on the 
battlefield within a short period that 
averaged no longer than eight days after 
it was taken from donors in the United 
States. 


C. F. Leonard, M.D., M.P.H. 
Director, East Side Public Health 
East St. Louis, Illinois 


(Continued on page 14A) 


HOSPITAL PROGRESS 





ie I ee) ee | 





In the COOLIDGE LABORATORY, research and 


vision combine to bring you the finest x-ray tubes in the world! 















HE result of more than a half century of GE x-ray 
tube research and development is in evidence today 
in fine x-ray equipment everywhere. GE research has 
led in the development of the Coolidge beryllium win- 
dow tube — created the one-million and two-million 
volt tube for roentgen therapy ...a midget-size CDX 
tube for dental radiography, the versatile Rotating a 
Anode tube and dozens of other tubes with performance GENERAL “ZB ELECTRIC 
ratings that have made them world famous. When you ’ 

hen a x-ray tube problem, see your local GE repre- X-RAY CORPORATION 
sentative or write General Electric X-Ray Corporation, 

Dept. J- 7, Milwaukee 14, Wisconsin. 
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A Lamp Is Heavy 

By Russell, Sheila MacKay. 
vania: J. B. Lippincott Company, 
Illustrated. Pp. 257. $3.00. 

Susan Bates, a very introspective and 
imaginative young lady of 18 years, 
driven by a subconscious urge to wit- 
ness “life in the raw” and to become a 
white-clad figure moving about indefi- 
nitely through the wards of a hospital 
smoothing the fevered brows of the sick, 
especially the brows of the male species, 
enrolls in a school of nursing. Within a 
very short time she meets the people who 
are destined to have the greatest impact 
on her life during her three years in 
the school. Among these is Dr. James 
Chalmers Alcott, a tall, lean, handsome 
intern who apparently has a dual pur- 
pose in life; one to become a doctor 
who is public health minded, and the 
other to teach Susan how to face real- 
ity. There is also Abbie Campbell, un- 
predictable, a predestined Presbyterian 
of Highland Scot ancestry, who, as 
Susan’s roommate, proves to be a loyal 
friend and one who keeps Susan from 
taking herself too seriously. Then there 
are several puritanical, psychologically 
rigid, “granite front” superiors who 


Pennsyl- 
1950. 


provide Susan with the realization that 
behind a cold exterior an understanding, 
if not a tender heart may beat. Finally, 
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ape 


there are the patients in the hospital 
whom Susan recognizes as “beaten hu- 
manity, neurotic humanity, hopeful 
humanity,” presenting problems with 
which she must cope. A rapid succes- 
sion of implausible, if not preposterous, 
experiences are offered as milestones in 
Susan’s trek to intellectual and moral 
maturity and provide a fast and in- 
genious story that maintains interest to 
the end. 

One is immediately attracted to the 
book by the lifelike illustrations. It is 
disappointing that this realism is not 
maintained throughout the book. 





OLDEST SISTER IN U. S.? 


Mother Seraphim, former 
Superior at St. Joseph’s Hos- 
pital, Minot, N. D., may quite 
possibly be the oldest Sister 
in this country; she is not 
only 96 years old, but has 
spent 76 years in the convent. 
There was no observance of 
her 96th birthday recently, 
but the hospital Sisters visited 
her to convey birthday greet- 
ings. Mother Seraphim is able 
to attend daily Mass in the 
hospital chapel. 











From a psychological viewpoint, the 
story is provocative. The reader may 
wonder if the author’s unrestrained, 
flamboyant descriptions of intimate in- 
cidents in patients’ lives is a way of 
proving her assumption that all nurses 
must learn to use laughter as a safety 
valve. “It is better to laugh than to cry 
so they laugh hysterically with their 
fellow nurses over the vulgarities, the 
averted tragedies, the psychological 
hardships of the day. They laugh at 
things that are not funny because they 
see behind the camouflage of human 
pretense and it is better to laugh than 
to weep in the presence of reality.” 

What is the purpose of the author's 
frequent and oftentimes flippant refer- 
ences to the function of God? Is this 
meant to bring out the insecurity that a 
student nurse must necessarily encounter 
if she is without correct knowledge 
about this subject? Finally — what is 
the explanation of the bizarre rationali- 
zations about “bedpans” as a means of 
character education for the student 
nurse? Is this but a neat portrayal of 
a school of nursing that unwittingly al- 
lowed the “bedpan” to become its real 
symbol rather than the “lamp.” 

Dorothy Quigley 

Asst. Prof. Nsg. Ed. 

St. Louis University Sch. of Nsg. 
St. Louis, Missouri 
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Convention recommends Sisterhood planning 


AN EDITORIAL 


JULY, 1950 





HE Thirty-fifth Annual Convention of 
The Catholic Hospital Association 
gave serious thought to many of the cur- 
rent problems in the hospital field and 
passed resolutions which indicate an in- 


tention to take a positive position on many 


of these problems. 

Throughout the convention there was 
an undercurrent of warning that our hos- 
pitals must prepare for future events. 
The following resolution can be singled 
out as a sample: “Whereas, regional plan- 
ning to strengthen the voluntary hospitals 
was the dominant note of this year’s con- 
vention; and, whereas, Sisterhood organi- 
zation was emphasized in relation to the 
development of hospital activities. There- 
fore, be it resolved that this convention 
urge upon Sisterhoods and other re- 
ligious organizations the need for work- 
ing and planning together in order to 
eliminate unnecessary duplication of Cathe 
olic effort so that all Catholic resources 
may be pooled to present programs of 
professional education in the specialties 
and, too, to render better nursing, hos- 
pital and health care.” 

This is a most practical resolution 
which if followed will help solve many of 
our problems. Many Sisterhoods control- 
ling groups of hospitals should bring 
every possible administrative technique to 
bear on their organizational schemes. Too 
frequently individual institutions have 
been built around personalities rather 
than on sound organizational patterns. In 
some instances there is no uniform pat- 
tern of procedure within a Sisterhood. 
Sometimes the institutions are not organ- 
ized on a co-operative basis and occasion- 
ally it happens that one hospital receives 
the greatest attention, the best personnel 
and the best equipment. Smaller and 
pcorer hospitals do not receive encourage- 


ment and help from the larger ones and 
do not benefit as they should from co- 
operation, help and guidance. 

Over the years progress has been made 
in removing barriers between Sisterhoods, 
but in times of uncertainty and great 
shortages more attention needs to be 
given to the co-operation of Sisterhoods. 
This is a planning age and Catholic groups 
should be in a strategic position to plan. 
Most certainly any appearance of com- 
petition or duplication of Catholic effort 
must be eliminated. This is especially 
true in metropolitan areas. By agreement 
each hospital could develop a specialty 
area, saving on personnel, eliminating 
expense of duplication of equipment and 
making possible a concentration which 
would insure the highest quality of serv- 
ice. Sisterhoods which are well organized 
can do much to help the isolated Catholic 
hespital and should be generous in offer- 
ing the benefit of their experience, organi- 
zations and resources to those who have 
less experience and are more recent in the 
hospital field. 

Even though we are all Catholics, we 
do not get together sufficiently at the 
local level to exchange ideas and plan 
co-operatively and in so far as we fail 
to do this, we weaken our system. 

It is not the Catholic hospital system 
alone which faces an uncertain future. 
The entire voluntary system is challenged 
by the threat of absorption or economic 
disaster. Our Catholic hospitals as a sys- 
tem and as individual community agen- 
cies should be ready to co-operate with 
other hospitals. 

The voluntary hospital system in the 
United States has a glorious history and 
we Catholics have helped to build it. 
When unity and co-operation are neces- 
sary, we should not fail it. 
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The 35th Annual Convention which 
took place in Milwaukee, June 12-16, 
was impressively successful. Graced 
by the presence of a Cardinal, an 
Archbishop, two Bishops as well as 
many top personalities in the health 
field, it brought together some 3000 
representatives from Catholic hos- 
pitals and allied agencies in the 
United States and Canada; it fea- 
tured a dazzling display of close to 
180 technical and educational ex- 
hibits, covering some 40,000 square 
feet in Milwaukee’s vast new Arena, 
the first time such a large convention 
had taken place in the multi-million 
dollar structure. Some 125 speakers 
addressed large audiences at the four 
general and 15 sectional meetings of 
the convention proper, and the meet- 
ings of the associated groups which 
met as well: the bishops’ representa- 
tives, the chaplains, the pharmacists, 
the X-ray technologists, the nurse 
educators. 

Facts such as these are sufficient 
indication of the national importance 
of this annual gathering. But sheer 
size is not the reason for the success 
of the 35th Convention. It was a 
success because it represented, in all 
its various facets, a reaffirmation — a 
reaffirmation of Faith and of unity 
of purpose. On the one hand, it was 
an affirmation of Faith, a restatement 
of those eternal verities which form 
the bedrock upon which the Catholic 


Convention was inspired and progressive 


With Faith as firm 
hospitals are urged to 


hospital system is built; sometimes 
the leading theme, sometimes a 
powerful undercurrent, the truth 
which is Catholicism pervaded every 
meeting. On the other hand, there 
was an affirmation of that unity of 
purpose which guides Catholic hos- 
pitals as centers for the care of the 
sick. If last year’s Convention said, 
unequivocally, ‘““We believe in a vol- 
untary hospital system,” this year’s 
meeting logically laid down the prin- 
ciple that, to preserve this system, 
the Catholic hospitals will work to- 
gether as interdependent, interlocking 
units of the Church. 

The spiritual foundation of the 
Catholic hospital was emphasized 
again and again during the Conven- 
tion. The Most Rev. William E. 
Cousins, Auxiliary Bishop of Chi- 
cago, told an overflow congregation 
in St. John’s Cathedral during the 
Pontifical Mass on Monday morning: 
“We can take a certain pride and a 
certain satisfaction (in our achieve- 
ments), but we know that the work 
has been done by the grace of God. 
We offer ourselves and our hospitals 
to God, and we ask that our mind and 
will be directed in such a way as to 
accomplish still greater tasks.” His 





foundation, Catholic , 
work together 


Eminence, Samuel Cardinal Stritch 
that afternoon put it this way: “The 
test of our work as administrators in 
hospitals ultimately must be whether 
it enriches its members as Holy 
Mother the Church intended. ... We 
may have fine buildings, wonderful 
techniques, but they will be fruitful 
only if there is a perfect act of con- 
secration on the part of its members.” 

Again, the Wednesday general 
meeting, devoted to the theme “The 
Catholicity of the Catholic Hospital,” 
showed the path of dedication along 
which the Catholic hospital will for- 
ever travel. Rev. James Moscow, as- 
sistant director of hospitals for the 
archdiocese of Chicago, cautioned 
during this meeting: “We must pro- 
mulgate positively by our teaching 
and example the precious treasure we 
profess to live by and have exclu- 
sively to offer — Christ’s way of life. 
Be zealous in promoting our technical 
and material progress, but never at 
the sacrifice of one iota of Christ-like 
principle.” 

The unity of purpose of the Cath- | 
olic hospitals was embodied in the 
general theme of the Convention: 
“Strengthening Voluntary Hospitals 
Through Regional Planning.” But it 
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which took place in 1200-capacity 
Plankinton Hall, had _ difficulty 
accommodating audiences which 
ranged up to 1400. The same could 
be said for the sectional meetings. 
Despite the fact that there were five 
such meetings on three days, each 
of them drew near capacity crowds, 
in some cases estimated at 400. Ob- 
servers also noted the pronounced in- 
terest evidenced at many of the 
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n OF EXHIBITS meetings by a large number of ques- 
rT tions from the floor and lively au- 
Vy dience participation. After two years 
e of experimenting with the panel 


k technique of discussion, it is apparent 
Mr. Al Janka, director of exhibits, points out some features that thi h is | ; 
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e eral speakers, and at least two meet- Convention that the attendance was undoubtedly see this technique 
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. planning a reality. Msgr. Barrett, The 1980 techatee! exhtiie 1 i ; 
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discussions in his address during the 
Monday general meeting. A large 
portion of his remarks was devoted to 
compulsory health insurance, the 
threat of which has abated but by no 
means disappeared. Msgr. Barrett 
granted that “despite the rapid ad- 
vances of modern medical science and 
the ever-increasing expansion of hos- 
pital facilities both private and gov- 
ernmental, there are gaps and de- 
ficiencies in the composite national 
health picture.” But, he said, com- 
pulsory health insurance is not the 
answer to problems of national 
health. 

The above, in a manner of speak- 
ing, was the backbone of the Con- 
vention. But is was clear that the 
other meetings, from the specialist 
groups on, functioned as_ integral 
parts of a component whole: the 
voluntary Catholic hospital system 
requires mutual aid and co-operation, 
but each individual member of the 
system must work toward the goal 
of total health care for all the people 
which is the only ultimately effective 
way of meeting the threat of com- 
pulsory health insurance. The re- 
ports of the meetings, which appear 
elsewhere in this issue, show that 
their main concern was ways in which 
to perfect the individual hospitals; it 
is also apparent from these reports 
that there was general interest in the 
reaction of the public, the final arbiter 
in the thorny question of health care. 
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equipment, materials, supplies, drugs, pharmaceuticals, food prod- 
ucis, etc. They came from 18 states and covered areas from Cali- 
fornia to Connecticut — from Minnesota to Tennessee; 97 of the 
companies exhibiting were from the West and Middlewest area 
and 83 from the Eastern part of the United States. 

Friday, Saturday and Sunday, June 9, 10 and 11 were very busy 
days in the new four million dollar arena in Milwaukee where the 
exhibits were being installed. 

Monday morning the official opening of the exhibits took place 
in the exhibit hall with Albert C. Janka, director of exhibits, pre- 
siding. The Right Reverend Monsignor J. W. Barrett, President of 
The Catholic Hospital Association, welcomed the delegates and the 
exhibitors to Milwaukee and to the 35th annual meeting. Mr. 
Edgerton Hart, executive secretary of the Hospital Industries Asso- 
ciation, expressed greetings to the thousands of delegates and 
exhibitors gathered in the exhibit hall. 

After the formal opening ceremonies, the picture was a kaleido- 
scopic one. Sisters really took over the exhibit hall and were 
anxious to visit all of the exhibits. Here was an opportunity for 
them to see the many new developments in equipment and sup- 
plies which would help them in their hospital work. Since the war, 
new designs have been developed and new materials used in the 
manufacturing of items used in hospitals. These were shown in the 
many exhibits. 

In addition to a number of executive officers of companies ex- 
hibiting, there were also highly trained professional representatives 
in attendance anxious to discuss with the Sisters any problems 
they might have and to show how their products and equipment 
might be of real service to the hospitals and also tell of the 
services they could render. 

Practically every department in a hospital was represented. Ex- 
hibits were of interest to administrators as well as many other 
specialists, such as dietitians, housekeepers, laundry managers, 
and the various specialists in the hospital field (laboratory and 
X-ray technicians, pharmacists, and supervisors of emergency, 
O.B., surgery, anesthesia, oxygen therapy and other departments). 
For Sisters engaged in planning new buildings or expansion, there 
were a number of exhibits concerning various technical features of 
the hospital plant. Several fund-raising and consulting and ap- 
praisal services were also represented. 
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Cardinal Stritch addressing the opening session: L. to R.: Sister Louise, Msgr. Goebel, Msgr. Mulroy, Msgr. Griffin, Archbishop 
Kiley, Bishop Alter, Msgr. Barrett, Msgr. Smith, Msgr. Jacobi, and Sister Martha Mary. 


The president's acceptance address 


At this time I wish to thank you 
all for the confidence you have in 
me as a bishop's representative in in- 
viting me to assume the office of 
president of this great Catholic asso- 
ciation. While it is true I am con- 
versant with some of the many 
problems confronting our hospitals, 
particularly in public relations, legis- 
lative and financial matters, it is also 
true that in the technical and admin- 
istrative fields, I must not claim much 
competence. If, notwithstanding these 
limitations, you have chosen me to 
be your presiding officer for the en- 
suing year, I accept and will do my 
very best to be of service to the or- 
ganization and its many members. 

As president-elect, there was very 
little for me to do during the past 
vear. The two Boards that I have 
been member of had a relatively 
quiet year, compared to several pre- 
vious ones. Monsignor Barrett, our 
retiring president, has always been a 
man of retiring disposition, but, 
nevertheless he always gets things 
done. I feel quite sure that the office 
and field staffs of the CHA did not 
have time to let grass grow under 
their feet during his tenure of office 
as president. In the name of the mem- 
bership of the CHA, may I thank 
him for his generous contribution of 
his time and talents, during the past 
year, and may I add, we do not want 
him to get very far away from the 
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The Right Rev. John R. Mulroy, 
president of the Catholic Hos- 
pital Association, is director of 
charities and hospitals in the dio- 
cese of Denver. For many years, 
his name has been identified with 
Catholic charities and the health 
field in general. At one time, he 
was a vice president of the 
American Hospital Association; 
he has been president of the 
National Conference of Catholic 
Charities. In the state of Colo- 
rado, he has been active in the 
Colorado Hospital Association, 
and is a director of the Colorado 
Conference of Catholic Hospi- 
tals. He is also a member of 


the Colorado State Hospital 
Commission. 
From the _ very beginning, 


Msgr. Mulroy was interested in 
voluntary hospitalization insur- 
ance. In his own state, he was 
a Blue Cross advocate, and was 
one of the organizers of the Colo- 


rado Blue Cross Plan. 
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center of activities of the CHA in 
1950-51, except for the European 
trip. 

This is hardly the occasion for me 
to make a speech. You have been 
blessed and/or afflicted, by a good 
many already. The leading officials 
of the organization, as well as many 
more erudite and influential members 
and non-members have, or will have, 





addressed you before this 35th An- 
nual Convention here in Milwaukee 
will have adjourned. The most I 
should do is make a few observations 
and then proceed to familiarize my- 
self with whatever duties there are 
to the office of president. My arch- 
bishop has consented to my giving 
of the necessary time away from my 


regular duties this year, to fulfill the 


requirements of the office of presi- 
dent, under whatever by-laws are in 
force. 

This is my second presidency of a 
national Catholic organization. Ten 
years ago, it was the National Con- 
ference of Catholic Charities. In the 
years between I have been active on 
the boards and committees of both 
groups to the extent that is possible 
for one active likewise on local, city, 
and state levels. On local to national 
levels, I have an understanding of 
the public relations and legislative 
problems confronting this organiza- 
tion and many of our Catholic hospi- 
tals, even though I annually spend 
only a little time in St. Louis, Wash- 
ington, New York, or Chicago. The 
contemplative heights of the Rocky 
Mountains and the Mile High City 
really add to one’s perspective. I 
recommend that some year soon you 
try =< convention “out where the 
West begins.” 

The perspective of Catholic hospi- 
tal activities and concerns that I see 
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reveal three ordinary, major centers 
of interest and two extraordinary 
ones. They have developed from the 
historic purposes and efforts of Catho- 
lic and other voluntary hospitals, and 
the impacts of recently developed 
health, hospital and general social 
theories of human welfare on our 
Christian philosophy and way of life. 
The central concern in all of our 
thinking and acting has been man, 
the child of God, the wayfarer on this 
earth, as theology calls him, who 
while running the course of his mortal 
destiny has beyond it an eternal 
destiny, a “rendezvous with God” — 
his last end. 

The first interest, it seems to me, 
is to improve the quality of our hos- 
pital care of the sick. It is the after- 
all, the ultimate objective of our 
Association. At present we recognize 
institutes, and workshops, general and 
specific, as valuable and practical 
types of in-training services and re 
fresher courses to this end. The year 
ahead will find institutes on hospital 
administration and workshops on cost 
accounting and budgeting for schools 
of nursing set up by our officials and 
field staff with the co-operation of 
hospitals in a number of areas. For 
example; regional institutes on hospi- 
tal administration will be held in San 
Antonio, in the middle of October, 
and in San Francisco at the end of 
October. Others are expected to be re- 
quested. Workshops will be held in 
Denver, July 24-28, and in Balti- 
more, November 20-24 on “Cost 
Accounting and Budgeting for Schools 
of Nursing.’ Last year there were 
several on nursing education. It is 
planned to renew emphasis on them 
in 1952 in those regions where the 
need is evident, or from which definite 
request come. Other subjects are not 
excluded but the association’s budget 
and available personnel must be kept 
in mind. 

The second major interest is the 
serious challenge to the Catholicity 
of our hospitals that has arisen from 
the difficulty in maintaining a per- 
sonal and spiritual interest in the 
welfare of each patient as a human 
being, with an immortal destiny. 
Many of our hospitals have grown to 
be great health service cities in them- 
selves. They have, in recent years, 
enjoyed material prosperity akin to 
that of secular hospitals. They no 
longer are struggling to overcome the 
handicaps of poverty, with crowded, 
obsolescent buildings and poor equip- 
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CFFICERS AND EXECUTIVE BOARD, 1950-51 


President Emeritus — Father Alphonse M. Schwitalla, S.J., St. Louis, 
Missouri 

President — Monsignor John R. Mulroy, Denver, Colorado 
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ment. The pioneer Sisters who en- 
dured such hardships have gone to a 
well-deserved reward, or are on the 
retired list. You active Sisters now 
enjoy the fruits of their labors and 
sacrifices. 

The modern techniques of medi- 


cine and hospital administration have 
brought many non-Catholics and lay 
people with little religious zeal to 
work on our hospital staffs. Their 
concern for the spiritual status of 
patients is often either nil or very 
slight. Hospital work is a job, a 





The Most Rev. Moses E. Kiley; His Eminence, Samuel Cardinal Stritch; 
The Most Rev. Karl J. Alter. 
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position, a world career, not a voca- 
tion for them. Nevertheless, they per- 
form valuable and necessary service 
for the bodily needs of the patients. 
Nor are they immune to the spiritual 
outlook. They simply don’t have time 
and their work is highly technical 
and specialized. 

Very often, the Sisters in our hospi- 
tals are “back stage.” The patient 
seldom sees them, if at all. Even 
some chaplains have little time for 
the individual patient in the large 
hospital. At the same time, we must 
maintain and advance in new meth- 
ods; we cannot retreat, but we must 
also devise new ways and means to 
emphasize that our hospitals are 
Catholic. Sometimes we must catch 
up with scientific progress and with- 
out being obtrusive, bring the 
Catholicity of our hospital to the 
foreground. Crucifixes, holy pictures, 
Catholic literature, and sacramentals, 
such as rosaries, medals, Sacred 
Heart badges, reliquaries and the 
like are not taboos in a Catholic 
hospital. Neither are friendly calls 
from the chaplain, the Sister on the 
floor, or the higher superiors of the 
hospital. These duties cannot all be 
delegated to busy nurses, or left on 
the consciences of the pastor of the 
patient who has been notified that 
someone claiming to belong to his 
parish is in the hospital. 

Beyond these matters, the ethics 
of hospital practice, in surgery, medi- 
cine, or therapy must be Catholic 
hospital ethics. Our hospitals now 
have diocesan hospital codes nearly 
everywhere and except in areas of 
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bigotry, even non-Catholic doctors 
will observe these Catholic principles, 
if they are insisted upon. Medical 
staffs may not be permitted to negate 
or oppose in practice fundamental 
Catholic ethical rules. 

Finally, our hospitals, because they 
are Catholic, must be humane in- 
stitutions. We must be interested in 
each patient’s life and problems, his 
family if need be. We must lend a 
sympathetic and kindly ear to his tale 
of woe and do what we can to lighten 
the load of those worries, domestic, 
and financial, which crowd upon him. 
After all, they retard or prevent 
recovery altogether in so many in- 
stances. Large hospitals may require 
additional personnel to help in such 
matters. For the Catholic hospital 
must care for its patients even as the 
Good Samaritan cared for the man 
going down from Jerusalem to Jeri- 
cho. This is our ideal. 

The third interest looming large 
before us today is the care of patients 
in areas of specialized need. We have 
over 800 general hospitals in the 
United States and Canada. We have 
only 110 institutions with beds for 
special types of care. Are we devoting 
too much attention to ordinary ill- 
nesses cared for in general hospitals? 
With the extension of the life span 
for so many, do we have an obligation 
to expand into the field of geriatrics? 
In spite of pensions and old age in- 
surance, do the old folks require 
more Sisters to care for them? Do 
not the chronically ill of all ages ap- 
peal for care under Catholic auspices 
as they are so often the forgotten 
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people? Finally, we have that very 
numerous class of patients suffering 
from mental illnesses. Their souls as 
well as bodies are involved in so 
many of these instances. Religious 
influences are a most valuable ad- 
junct to true psychiatry. Souls can be 
frequently saved among these poor 
people. In short, we are not welded 
to one pattern of hospital activity, 
The mission of our Catholic Sister- 
hoods and Catholic hospitals must 
not be fenced in by old patterns. 
Surely, there is responsibility accord- 
ing to the resources and personnel 
available for many more community 
services. God wills it, that the care of 
no sick person is outside the pale of 
the Catholic hospital or a Catholic 
hospital Sister’s care. 

We have several extraordinary in- 
terests at the present moment. First 
we must be concerned with maintain- 
ing our rights and position as a large 
group of voluntary hospitals operat- 
ing under religious auspices. It is true, 
we do not go against voluntary or 
even governmental efforts to help 
people meet the heavy costs of hos- 
pital care either by insurance or 
pension methods. Nevertheless, we 
cannot throw up our hands and let 
non-religious or governmental pro- 
grams and their leaders take over 
our work. Yet, that is the logic of 
complete governmental financing. We 
cannot permit our hospitals and our 
Sisters to be merely servants of the 
state. From the American, Canadian, 
and Catholic points of view our rights 
to serve the sick and the poor must 
be secure. The maxim “eternal vigil- 
ance is the price of liberty,’ requires 
that our leaders be alert in the future 
as they have been in the past. 

The whole Catholic hospital field 
is grateful to our honorary president, 
Bishop Karl Alter, and to the joint 
committee of the Catholic Hospital 
Association, and the National Con- 
ference of Catholic Charities and the 
NCWC Bureau of Health and Hospi- 
tals for their statement entitled, “A 
Voluntary Approach to a National 
Health Program,” issued March 25, 
1949. The tremendous amount of study 
and research involved in working out 
this program is realized fully by rel- 
atively few, even among our Catholic 
Hospital Association members. This 
statement, nevertheless, marked 4 
turn in the tide for all-out compul- 
sory health insurance legislation. 
Numerous Bills still are to be found 
in various committees of both the 
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House and the Senate which would 
implement all, or extensive parts of 
the legislation recommended in Mr. 
Ewing’s ten year program, “The Na- 
tion’s Health.” No doubt, both before 
and after the congressional elections 
of this year the proposals of this 
report will continue to be debated. 
The more discussion we can have, 
however, by authorities in the field, 
the nearer we can come to our accept- 
able American pattern in_ these 
matters. 

The Catholic Hospital Association, 
through its leaders on the national, 
state, and local levels must continue 
to have its views voiced and its 
thinking brought before the Ameri- 
can public. We believe the ultimate 
outcome will be a satisfactory solution 
of the dilemma of hospital care. We 
are hopeful that there will be a safe- 
guarding, as well as legislative en- 
couragement of the voluntary system. 
Already, we have Mr. Ewing’s state- 
ment that they do not wish to take 
over or abolish church-sponsored hos- 
pitals. The difficulty is that they have 
not made clear in any legislation thus 
far proposed how they will proceed to 
safeguard and encourage the present 
excellent voluntary hospital programs 
that America has. Both in the Social 
Security amendments and in _pro- 
posed legislation directly affecting 
hospital activities there are hazard- 
ous schemes. It is encouraging to 
know, however, that, except for the 
radical wing, American labor does not 
relish embarking on the turbulent sea 
of state socialism neither in the wel- 
fare nor the health fields. As the 
Catholic statement clearly sets forth, 
we definitely must have a sound na- 
tional health program, but we must 
stand against its implementation by 
way of socialism. 

The second extraordinary interest 
that I wish to refer to in concluding 
these remarks concerns the mission- 
ary opportunities of our Catholic hos- 
pitals. They have been the great pio- 
neers, together with some non-Catholic 
and fraternal groups, in spreading the 
gospel of adequate hospital care in 
every community. Small communities 
as well as large cities now seek to 
have their own hospitals, their own 
doctors, nurses, and other health 
technicians. In cities where parochial 
life is well-established, no matter 
whether the hospital be Protestant, 
governmental or non-sectarian, the 
parish priest is most welcome to bring 
the ministrations of religion to his 
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has held, and holds, many 
offices in both fields. Among 
others, he is a member of the 
State Board of Nursing Edvu- 
cation and the State Blue 
Cross Commission. 


The Rev. Francis P. Lively, 
2nd vice-president, is associ- 
ate director of hospitals for 
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people. It is not the most satisfactory 
environment in some instances, but 
the essentials of spiritual as well as 
medical and nursing care can be 
obtained in most of them. Meanwhile, 
under the impetus of the Hill-Burton 
Act and under subsequent Acts con- 
cerning the training of personnel, 
literally hundreds of communities are 
building, or planning to build their 
own small hospitals. On every hand 
we find that the excellent adminis- 
tration and care provided by our 
hospital Sisterhoods is recognized. 
And repeatedly, civic leaders in total- 
ly non-Catholic communities appeal 
for Sisters to come and manage or 
take over entirely the hospitals that 
they are constructing. 

Do our hospital Sisters not have to 
consider whether the God-given mis- 
sion territory for them in the future 
lies in the realm of the hospital in 
the small community, or even of our 
rural areas? The burdens of financing 
and maintaining huge hospitals in 
great cities may be necessary to a 
certain extent, but should not a cer- 
tain generous proportion of your con- 
secrated personnel be both trained 
and made available to carry on hos- 
pital work in these smaller institu- 
tions? The opportunities for personal 
contact with the patient whose spirit- 
ual needs have often times been with- 
out the attention of clergy in the rural 
areas are excellent. The occasions to 
clear up misunderstandings of the 
Church on the part of non-Catholics 
are given to the Sisters there in a 
way that never comes to them in a 
larger city. 

Millions of dollars in mortgages to 
worry about do not give a greater 
opportunity to bring the light of 
faith and an understanding of our 
religion to those who trust and re- 
vere you while being patients in your 
hospital. If we are to have continued 
expansion of Catholic hospital facili- 
ties I leave you with this question 
— Should it not be in the smaller 
hospital field, and in the areas of 
specialized needs, the care of the 
chronically ill, the mentally ill, and 
the aged? 

With these few comments coming 
from an observation of the wider 
aspects of our present day Catholic 
hospital scene, may I again thank 
you for your attention and for the 
honor you have conferred upon me. 
I ask your continued prayers that I 
may be of worthwhile service to this 
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General Meetings 
THE OPENING SESSION 


“Tf there is one thing our Catholic hospi- 
tals are free to do, it is to experiment in 
the social problems (of providing wide- 
spread care of the sick at lower cost). I 
think that one of the reasons we should 
conduct hospitals is to lead in such matters, 
and with a spirit of consecration to Christ, 
try to find some solutions to the problems 
that so beset our people.” 

Thus His Eminence, Samuel Cardinal 









members of the Bishops’ Representatives 
that we are gratefully appreciative of the 
devoted services that you are rendering to 
all hospitals of this land in behalf of the 
sick, infirmed, and afflicted. We are grate- 
ful to you because you are representative 
of the Church’s charity and you are, in a 
certain sense, unified apologists of religion.” 

Bishop Alter pointed out that the 
Conference of Bishops’ Representatives was 
organized in Milwaukee by Cardinal 

















Complete reports 


on the meetin ss 


Stritch, then Archbishop of Milwaukee. 
He also referred to the voluntary health 
program advocated by the Association, 
emphasizing that the Association’s approach 
was not merely negative, but that a posi- 
tive, constructive program was offered. His 
Excellency closed by saying that all ac- 
tivities in the Catholic hospital field stem 
and derive from religion. “It is unappro- 
priate,” he said, “to refer to hospitals con- 
ducted by Sisters as non-sectarian institu- 
tions. That word should never be used in 
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to be a good neighbor as does the hospi- 
tal. We live in a rapidly changing world, 
however. 

“Hospital and health authorities have 
long recognized that the small institutions, 
especially those in small communities can- 
not provide complete service within their 
own walls. There are lacks of service and 
equipment which are causing real concern 
about the quality of medical and hospital 
care in the small institutions. Nationally 
it is a big problem. All the more so be- 
cause recommendations of the National 
Security Resources Board for Civil Defense 
and Disaster Relief will place heavy respon- 
sibilities on community hospitals, big and 
small. 

“The best thinking of the hospital and 
health professions and of public leaders, 
including leaders of religious organizations 
is that the small hospitals and their staffs 
should be linked with larger hospitals; and 
that all hospitals in a given region should 
participate in such a system.” 

Dr. Scheele also reviewed the history of 
regional planning in the United States. He 
referred to the New England and Roches- 
ter, N. Y. plans, and said that in recent 
months, interested groups in Boston, New 
Haven, Western Tennessee, and Atlanta 
have been discussing the possibilities and 
problems of regional co-ordination. “The 
Nation’s small but growing experience with 
regional organization is the contribution of 
voluntary hospitals and private founda- 
tions, sometimes — but not always — in co- 
operation with a state government. The 
sooner we increase that experience, the 
sooner hospitals and their communities will 
have direct evidence of the benefits of 
regional planning and organization of 
services.” 

Confirming Dr. Scheele’s position, the 
Rev. Francis P. Lively, associate director 
of Catholic hospitals for Brooklyn, advo- 
cated co-operation between hospitals in a 
diocese. He said: 

“Catholic hospitals must be considered 
ir their relationship to all other hospitals 
in the locality. No Catholic hospital can 
consider itself entirely independent.” 

Father Lively pointed out that “com- 
munity planning” is basic to the entire 
Catholic Church, as well as to religious 
communities, with Generals, Provincials, 
and local Superiors. Since the Bishop Or- 
dinary is the common denominator of all 
Catholic institutions in the diocese, he said, 
it is logical that co-operation between hos- 
pitals should be on a diocesan basis. As 
areas for co-operation between hospitals in 
a diocese he indicated, among others, the 
following: 

1. The location of a new hospital as well 
as expansion or rehabilitation of existing 
hospitals must be considered in reference 
to all other hospitals in the area and in 
reference to the needs of the diocese and 
the community. 

2. A co-ordinated fund raising program 
to prevent overlapping of appeals. 

The need for long-term fiscal planning 
was underlined by Sister M. Gerald, C.S.C., 
treasurer general of the Sisters of the Holy 
Cross. She pointed out: 

“Though religious communities would 
prefer to dispense entirely with monetary 
considerations in the great apostolate in 
which they are privileged to spend their 
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lives, they must meet the challenge of the 
times in order to enable Catholic hospitals 
to continue to render care to the suffering 
members of Christ’s mystical body. Every 
religious is taught to strive for perfection 
in the service of God by doing ordinary 
things extraordinarily well. There is no 
reason why this should not apply to fiscal 
policies as well as to the professional 
policies of hospitals. 

“Catholic hospitals should accept federal 
aid without apology. They are entitled to 
it. Catholic hospitals should realize that 
only with this financial assistance can they 
hope to reach out to those who need hos- 
pital care. Only by accepting this can they 
extend the influence of the Church and 
bring the world to a greater realization 
of the important part that Catholic hospi- 
tals play in the mystical Body of Christ.” 

The care of “sick poor” in the traditional 
sense has ceased to be the concern of the 
voluntary hospitals and Catholic religious 
orders should concentrate on four areas 
in which they can continue to pioneer and 
sustain the driving force of charity which 
was the basis for the whole system through 
the giving of personal service. These were 
suggested by Mary E. Switzer, administra- 
tive assistant to the Federal Security Ad- 
ministrator. “To have health services gen- 
erally available is our stated national 
policy,” she said. 

“The never-ending opportunity to do the 
difficult, to venture forth in the unpopular 
places, to try to meet needs where many 
conventional programs cannot profitably 
serve. Serving neglected communities is a 
great need. Important as it is to have hos- 
pitals in the great medical centers and to 
feel oneself a part of the aristocracy in this 
field it is at least as important to encourage 
in humbler settings the excellent doing of 
tasks which will be far less well accom- 
plished under any other auspices. If the 
vitality of the religious influence in health 


work is to be sustained, it will have to be 
through pioneering and daring efforts that 
over reach the easily achievable,” Miss 
Switzer insisted. 

Another great area she suggested was re- 
habilitation, especially of the handicapped 
“Rehabilitation surely is an area where the 
deepest Christian virtues can be called into 
play and where the religious motivation 
for service is the greatest gift one could 
bring to the program,” she said 

“Then of course, there is the care of the 
aged and chronically ill. Our population is 
aging and in the next few decades the per 
centage of population in the upper age 
brackets will continue to increase. The 
Catholic philosophy of illness and the con- 
solation of religion is a great contribution 
to the chronically ill.” Miss Switzer con 
tinued 

“4 fourth area in which religious hos- 
pitals should take the lead is in breaking 
down all kinds of racial prejudice. Most 
voluntary hospitals have followed the pat- 
tern of the community in which they exist 
Doing so, they have disregarded a_ basic 
Christian principle. We have a singular 
obligation in our own democracy at this 
time to be the community conscience and 
to force the community to look at its own 
conscience to bring about a more neigh- 
borly attitude in these very explosive times 

“And finally we need to be community- 
conscious and to develop the will and the 
way to work together. Traditional religious 
institutions have been pretty individual- 
istic. They have not co-operated with each 
other and have often not taken the initia- 
tive in community organization. If you 
want to preserve the ideals of loving serv- 
ice which the religious motivation holds 
high, some of this exclusiveness will have 
to give way to a co-operativeness — in 
service, in teaching, in joining together to 
show our fellow citizens in the community 
how they can serve its ends.” 


No smoke, no fire — just a demonstration! 





The Milwaukee Fire Depart- 
ment had several pieces of 
equipment parked in front 
of the Arena. Sisters 
watched with interest as the 
ladder, seemingly endless, 
kept on going up! 
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Wednesday, June 14 


THE CATHOLICITY OF THE 
CATHOLIC HOSPITAL 


Each convention of the Catholic Hospital 
Association devotes one general meeting 
to the religious aspects of the hospital. 
This year the panel discussion method was 
used to evaluate the Catholicity itself of 
our hospitals. Rev. James V. Moscow, As- 
sistant Director of Hospitals, the Arch- 
diocese of Chicago, introduced the topic 
by pointing out the danger to our “single 
eye of pure intention” through the in- 
volvements of technical and financial com- 
plexities of present day “hospital big busi- 
ness.”” He reminded his audience that our 
objectives should be “what Christ would 
want.” “Practically this is accomplished 
only by the Christlike zeal, kindliness, and 
sympathetic understanding of those who 
run His hospital.” 

Applying this principle, Father Moscow 
recommended that in preparing to use new 
and technical procedures, we first “Christ- 
process” them: “As Sears and Roebuck 
articles, though made by many companies, 
bear a Sears label, so should every technical 
act in our hospitals bear Christ’s tag.” 
Father Moscow suggested that the one 
most important danger to real Catholicity 
in our hospitals might be the emphasis on 
money, even though this is unwanted and 
indeliberate and occasioned by a “stampede 
rather than an orderly, balanced progress 
towards expansion and technic advance- 
ment.” Specifically he warned against un- 
yielding and inconsiderate admission and 
collection policies which would seriously 
embarrass patients who have no insurance 
or welfare aid. 

In planning for expansion the same 
speaker urged that we be guided by com- 
munity needs and the ability to give truly 
Catholic service rather by any spirit of 
competition or rivalry towards other hospi- 
tals. In conclusion, Father Moscow urged 
an implicit trust in God’s providence and 
a deep Faith that with Christ and His help 
we can do all things. 

Sister John of the Cross, F.C.S.P., Dean 
of the School of Nursing of the University 
of Portland, prepared the second paper, 
but because of illness was unable to de- 
liver it. Sister Mary, F.C.S.P., Nursing 
Education Consultant, presented it in Sis- 
ter’s absence. In this paper Sister frankly 
called attention to practical problems of 
Catholicity in our hospitals and offered 
some specific remedies. She introduced her 
topic by asking what the Sisters had done 
to familiarize employees with the purpose 
and goal of the Catholic hospital — seeing 
Christ in each patient. 

Sister reminded us that we are some- 
times shocked by things that our profes- 
sional and non-professional people do or 
fail to do in the Catholic hospital. Yet 
what have we done to educate them to 
the spirit and objectives of the Catholic 
hospitals. Interns and nurses come from a 
wide range of schools which give little or 
no spiritual training. What do we do to 
orient them to Catholicity and Catholic 
practices so that they may intelligently 
act as representatives of a Catholic in- 
stitution ? 
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For once, we aren't talking; we aren’‘t 
even revealing Sister's name! 











Sister recommended specifically that new 
employees be taken in groups and _ in- 
structed in the objective and method of 
rendering complete care to the patient, 
physically, mentally, and spiritually. Staff 
doctors and the chaplain can address in- 
terns and nurses and explain how a Cath- 
olic hospital differs from a non-Catholic 
hospital. “Only through the printed and 
spoken word can we lead all personnel, 
from the floor mopper to the top surgeon, 
to not just see the sick, but Christ in 
the sick —to decide promptly and definite- 
ly on a question of right or wrong —to 
choose the former and then to go ahead 
under Catholic directives for the maximum 
care of the patient, physically, mentally, 
and spiritually. 

Dr. Joseph J. Toland, of Philadelphia 
and Treasurer of the Federation of Catho- 
lic Physicians’ Guilds concluded this pro- 
gram with a paper dealing with the 
contribution of the physician to the 
Catholicity of the hospital. Dr. Toland 
stressed three things: (1) lay the founda- 
tion of moral medicine in our medical 
schools; (2) organize our doctors under 
the Federation of Catholic Physicians’ 
Guilds, and (3) use the greatest care in 
selecting our staffs. He explained the ex- 
cellent work being done by some of the 
guilds in guiding young medical men 
while still in school. He reminded the 
convention that the staff of a Catholic 
hospital should be the happiest group in 
medicine, because (1) they work in close 
proximity to our chapels, where God’s 
presence is felt, (2) our Nuns make daily 
sacrifices for our patients, and (3) we are 
privileged to be members of such a hos- 
pital where the whole man, body and soul, 
is given the respect due the Temple of 
the Holy Ghost. 





Thursday, June 15 


PROVIDING HOSPITAL SERVICE 
IS NOT THE PRACTICE OF 
MEDICINE 


The final general session considered the 
knotty problem involving the charge that 
hospitals practice medicine. Representatives 
of the medical profession, of hospitals, 
and of the consumer participated in this 
discussion. 

For the medical profession Dr. M. G. 
Westmoreland, Secretary of the College of 
American Pathologists, was the representa- 
tive on this very controversial subject. 
He reviewed some of the historical develop- 
ments in this area, commenting “It is 
extremely difficult to review the history of 
policies and place one’s finger on the origin 
of this controversy. It is entirely likely 
that the present controversy is the result 
of many factors, some of which we have 
completely ignored in assigning reasons for 
following the established policy.” Dr. West- 
moreland went on to discuss some phases 
of hospital economics particularly relating 
to certain special professional — services 
rendered the patients who are not required 
to pay the full cost of making this service 
possible. 

In discussing the present problem, Dr. 
Westmoreland pointed out the following: 
“An honest attempt to solve some of these 
difficulties (the practice of medicine by 
specialists in hospitals) has been undertaken 
by the American Medical Association, and 
this attempt to solve some of these prob- 
lems has not yet resulted in a clearly out- 
lined statement which can be made applic- 
able in individual cases. To date the results 
of considerable study on the subject by 
representatives of the American Medical 
Association are generalities which call at- 
tention to certain cardinal principles.” In 
enunciating these principles, Dr. Westmore- 
land referred to the principles of medical 
ethics of the American Medical Association. 
Commenting concerning the relationship of 
the problem to these principles the speaker 
stated that “Yet, with the developments 
just outlined, there seems to be little posi- 
tive approach in correcting these policies 
except through the slow deliberations of 
committees appointed by the American 
Medical Association. Individuals assigned 
to study these problems are honestly at- 
tempting to protect hospitals as well as 
the public before any working principles 
are evolved.” 

In discussion the inclusion of medical 
practice in prepayment hospital service plan 
contracts, Dr. Westmoreland had the fol- 
lowing comment. “Yet, the problem must 
be solved for the protection of the public 
regardless of its effect upon the medical 
profession. The problem must be solved in 
a manner that will protect hospital in- 
terests even though there are very few 
evidences that some of the most vocative 
groups of administrators are demonstrating 
their sincere efforts to solve this problem.” 

Mr. George Bugbee, Director of the 
American Hospital Association represented 
the interests of the hospital administrator 
in this discussion. In one of his first com- 
ments, he stated that “We admit that these 
specialties are the practice of medicine, 
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but that they are being practiced within 
our walls by doctors. Therefore, this is 
the practice of medicine in hospitals, but 
by doctors.” Mr. Bugbee discussed various 
considerations affecting both hospitals and 
physicians; attitudes of physicians con- 
cerning the hospital pattern of operation 
and on the other hand attitudes of hospi- 
tal administrators concerning the pattern 
of medical practice. Mr. Bugbee also pre- 
sented data concerning various court deci- 
sions relating directly and indirectly to 
this problem or to phases of it. The speaker 
also referred to the inclusion of various 
medical services in Blue Cross contracts 
commenting “These services originated in 
hospitals. The public has always expected 
these charges to be on hospital bills.” Re- 
garding the adequacy of hospital service 
which in effect implies the scope of such 
services, the speaker stated “Courts have 
held hospitals liable to damages when pa- 
tients suffered because of a hospital’s failure 
to provide the necessary facilities. If we 
did not provide these facilities we would 
not be operating hospitals, but hotels. 
Again, a hospital does not practice medi- 
cine per se. It is a place where medicine 
is practiced by physicians.” Regarding the 
method of remuneration of physicians who 
may be practicing medicine in a hospital, 
Mr. Bugbee had this comment to make 
“ |. . when a hospital pays a specialist a 
salary, a commission, or a part or all of 
the private patients’ fees and collects the 
charges of the department from the pa- 
tients, the specialist is on the pay roll of 
the hospital. To maintain that only in the 
case of a salaried payment is the hospital 
practicing medicine is gross inconsistency.” 
Further on this same subject Mr. Bugbee 
stated as follows “ . . . courts have uni- 
versally held that hospitals cannot be held 
legally responsible for the acts of doctors, 
because hospitals do not practice medicine.” 
Later on this same topic, the speaker 
stated that “Under the laws of the various 
States, if a doctor accepts full or part time 
salary for his services his legal stature is 
not impaired, and he retains all his rights 
and obligations under his State license (to 
practice medicine) .” 

Mr. Bugbee further pointed out one of 





The small hospital panel. Msgr. Towel, Sister Bernardine, Mr. Hendrix, Mr. Block. 
Dr. Cronin, on the extreme left, is hidden by the floral display. 


the paragraphs from the principles of re- 
lationship between hospitals and radiolo- 
gists, anesthetists, and pathologists agreed 
upon in 1939 


“Inasmuch as no one basis of financial 
arrangement between a hospital and its 
radiologist would seem to be applicable 
or suitable in all instances, that basis 
should be followed which would best 
meet the local situation. This may be 
on the basis of salary, commission or 
privilege rental, but in no_ instance 
should either the hospital or the radi- 
ologist exploit the other or the patient.” 


In concluding his presentation, Mr. Bug- 
bee pleaded that there be consideration of 
the local conditions as well as the general 
principles governing the operation of the 
hospital on the one hand and the practice 
of medicine on the other. 

In representing the interests of the con- 
sumer Mr. E. A. Van Steenwyk, Director 
of the Association Hospital Service of 
Philadelphia, discussed what the consumer 
desires, what he wishes to pay for it and 





General meeting, Tuesday Father Lively, Sister Gerald, M:ss Switzer, 
Msgr. Mulroy, Dr. Scheele. 
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what the hospitals and the medical pro- 
fession might well consider as dominant 
factors governing the pattern or service 
for the public. Mr. Van Steenwyk stated 
his proposal as follows “The fundamental 
consumer concept which hospitals and doc- 
tors alike must face is that the patient 
regards all health services as the same thing. 
The consumer thinks only of his illness and 
how he will become healthy again. He sees 
his illness as a single disaster — not to be 
weighed by a long list of fees. He is not 
concerned with the financial arrangements 
between hospitals and doctors, or between 
various doctors. He expects that the medi- 
cal facilities and personnel necessary to 
treat his illness and make him well again 
will together work out their relative im- 
portance so that he can pay for all the 
services rendered.” 

Concerning the method of payment, the 
speaker had this to say “The most signifi- 
cant fact that we know about the consumer 
is his willingness to pay substantial sums 
as insurance premiums which will make 
overall payment of medical and hospital 
service possible.” This does not imply that 
either the hospital or the doctor must ac 
cept an inadequate remuneration. The 
speaker pointed out that “Of equal im- 
portance to the idea that the consumer 
wants to pay for health service through 
insurance is the fact that the consumer 
wants hospitals and doctors to be fairly 
paid. He regards the services which re- 
store health as valuable and wonderful, 
and is willing to make regular and sub- 
stantial payment for such service . He 
expects fair treatment and will grant the 
same.” 

Mr. Van Steenwyk discussed at some 
length the idea of voluntary health in- 
surance, its benefits, as well as some of its 
limitations. He had this to say concerning 
this aspect of the problem “Too many 
hospitals and doctors want voluntary 
health insurance to be all things to all 
men, while the consumer wants it to be, 
and the limitations of insurance permit it 
to be, just one thing to all men, one thing 
to all institutions.” 

Mr. Van Steenwyk also discussed special- 
ization, patient medical service which have 
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been traditionally regarded as p2rt c° tae 
hospital, pattern of the relations of med.cal 
service to Blue Cross, etc. In summarizing 
among a number of points mentioned was 
this relating to Blue Cross “No one other 
than doctors and hospitals can properly 
accept the responsibility for making reason- 
able division of insurance money between 
them. This issue is solely between hospitals 
and doctors. Blue Cross or Blue Shield 
are not involved and should not be unt’! 
the two parties have come to agreement.” 


Business Meetings 


The business of the Association was pre- 
sented in the following reports: the Ad- 
ministrative Summary — Administrative 
Board Activities, the Executive Board Re- 
port and the Presidential Address, all given 
on Monday afternoon at the Opening Ses- 
sion; the Secretary’s Report, the Treas- 
urer’s Report and that of the Executive 
Director — given on Wednesday afternoon; 
action on the Association’s By-Laws and the 
election which also took place on Wednes- 
day afternoon; and the resolutions and 
the address of the incoming President which 
were presented on Thursday afternoon. 
Copies of these reports will be sent to all 
constituent members in due course. 

Monsignor Robert A. Maher presented 
the “Summary — Administrative Board 
Activities.” This touched upon Federal 
legislation, the projected study of hospital 
finances and the Mid-Century White House 
Conference for Children. Regarding legisla- 
tion, Monsignor Maher discussed the 
amendment of the Hill-Burton Act; the 
changes in the Social Security Bill now 
before Congress; the proposal for aid to 
professional education and the new Federal 
Loan proposal. 

For the Executive Board, Sister Martha 
Mary of St. Clare’s Hospital, New York 
reported on the following matters of busi- 
ness: 


a) The finances of the Association 
b) Organizational developments within 
the Association including the Catholic 
Hospital Council of Canada 
Publication activity including Hos- 
PITAL PROGRESS 
d) Relationships with other organizations 
e) The Holy Year Observance by the As- 
sociation through the personal repre- 
sentation of Monsignor John W. Bar- 
rett, President, and Father John J. 
Flanagan, S.J., Executive Director 
f) The program of workshops in hospi- 
tal administration to be organized on 
a regional basis. 

In addition, Sister Martha Mary dis- 
cussed some of the special problems which 
came to the attention of the Executive 
Board during the past year. 

Msgr. John W. Barrett, President, in his 
address reviewed in particular the Associa- 
tion’s stand on compulsory health insur- 
ance and the revised by-laws. In discussing 
compulsory health insurance, Msgr. Barrett 
referred to “A Voluntary Approach to a 
National Health Program” embodying the 
Association’s position on this issue, pub- 
lished on March 25, 1949 and widely dis- 
tributed among physicians, hospital admin- 
istrators, legislators, government officials, 
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RESOLUTIONS OF THE 35TH CONVENTION 


Sisterhood Planning 


WHEREAS regional planning to strengthen voluntary hospitals 
was the dominant note of this year’s Convention; and whereas 
Sisterhood organization was emphasized in relation to the devel- 
opment of hospital activities, 

THEREFORE BE IT RESOLVED, That this Convention urge upon our 
Sisterhoods and other religious organizations the need for working 
and planning together in order to eliminate the unnecessary du- 
plication of Catholic effort so that all Catholic resources may be 
pooled to present programs of professional education in the spe- 
cialties, and, too, to render better nursing, hospital and health care. 


The Small Hospital 

BE IT RESOLVED That this Association again give its endorsement 
to the program of providing hospital services to the people par- 
ticularly in areas of urgent need but more especially to the pro- 
gram of the small hospital as a vital factor in achieving this 
objective; that the members of this Association take cognizance 
not only of the contribution of the small hospital to the social well- 
being of the community but also of the difficulties and many prob- 
lems confronting these hospitals in rendering service; it recom- 
mends particularly intensive study of personnel and staff to make 
possible an acceptable program of professional service to the 
community; it recommends in addition that a greater measure of co- 
operation between large and small hospitals be developed te 
assist on a regional basis in elevating the level of service for both 
but particulariy for the small hospitals in the region. 


General Practice 

Since the Catholic Hospital Association is interested in the quality 
of all types of medical practice and since the general practice of 
medicine is most important for the total care of the sick, 
THEREFORE BE iT RESOLVED, That the Catholic hospitals organize 
educational programs for the general practitioners and incorporate 
them into medical staffs under conditions which will on the one 
hand more adequately recognize them and on the other, safeguard 
the care of the patient. 


Administrative Standards 
BE IT RESOLVED That this Association urge the administrators of 
its member hospitals to consider every means by which the ad. 
ministration of Catholic hospitals may be improved; this refers not 
only to the proper recognition of educational preparation for ad- 
ministrative work as a vital factor but also to the desirability of 
formulating administrative standards to assure a high level of 
administration to our hospitals; such standards can serve as the 
foundation upon which can be based an efficient and smoothly 
functioning administrative pattern in which the flow of functional 
activity may be effectively directed to serve the best interests of 
the patient and the community. In particular, this Convention urges 
the study and adoption of administrative standards for the nursing 
service in which so much of the direct care of the patient is given. 


Educational Activity 
BE IT RESOLVED That this Association again point out to its mem- 
bers their responsibility to provide educational programs for pro- 
fessional groups as one of the four major functions of the 
community hospital; the Association strongly recommends the de- 
velopment of educational programs for physicians, interns and 
residents where these have not been developed; it further advo- 
cates the development of approved curricula for advanced clinical 
courses in nursing specialties and in the various technological areas. 


Other Areas 
Other resolutions are concerned with “Catholic Admission Policy,” 
which recommends that hospitals include in their admission policies 
“Catholic Notes and Christian Ideals”; “Quality of Nursing Service,” 
which recommends in-service training programs; and ‘Standards of 
Hospital Pharmacy Practice. 
— 
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etc. Msgr. Barrett stated that “while it 
took a strong position of opposition to 
compulsory government health insurance, 
it conversely offered a positive, albeit a 
gradual and piecemeal, attack on the sev- 
eral aspects involved in the national health 
problem.” 

In addition, the president reviewed the 
revised by-laws of the Association outlining 
in some detail the major considerations 
which were submitted to the constituent 
members for action on Wednesday after- 
noon, June 14. 

The treasurer of the Association, Sister 
Mary Seraphia, S.S.M., of St. Mary’s Hos- 
pital, St. Louis, Missouri, outlined the con- 
siderations affecting finances of the Associa- 
tion. The surplus resulting from operations 
for 1949 amounted to $5200. The value of 
the plant is in excess of $100,000.00; capital 
indebtedness, $35,000.00; and the net worth 
of the Association at December 31, 1949, 
$105,000.00. In addition, Sister Seraphia 
pointed out the desirability of a greater 
measure of financial stability and flexibility 
ii the program of service to the members 
is to be continued and enlarged. 

In the absence of the secretary, Sister 
Helen Jarrell of St. Bernard’s Hospital, 
Chicago, Sister Martha Mary presented the 
report of the secretary which focused at- 
tention on the changes in the by-laws. 

Father John J. Flanagan, S.J., Executive 
Director, presented his report in which were 
outlined the following: a) the Central Office 
and its resources for service to the mem- 
bers; 6) Hospitat Procress and its edi- 
torial program; c) Nursing education, its 
program of regional institutes and other 
activities; d) hospital administration and 
the program of workshops. 

In addition, the executive director touched 
on legislation, and several of the more 
pressing needs of member hospitals. 

In his induction address, Msgr. John R. 
Mulroy of Denver, who will preside as 
President for the 36th year of the Associa- 
tion’s activity, stated that “The first in- 
terest . . . is to improve the quality of our 
hospital care of the sick.” He further 
stated that “the second major interest (of 
the Association) is the serious challenge to 
the Catholicity of our hospitals that has 
arisen from the difficulty in maintaining a 
personal and spiritual interest in the wel- 
fare of each patient. .” Regarding the 
scope of service available in Catholic hos- 
pitals, Msgr. Mulroy mentioned the need 
for specialized services. He noted that only 
110 hospitals under Catholic auspices 
afforded such special type of service. 

Msgr. Mulroy cited as extraordinary in- 
terests at the present moment, the urgency 
of maintaining the position of Catholic 
hospitals as a large sector of a voluntary 
hospital system of our two countries. He 
emphasized that “our leaders be alert in 
the future as they have been in the past,” 
and insisted on the maintenance of in- 
dividuality in hospitals sponsored by re- 
ligious groups. As a second extraordinary 
element, ‘Msgr. Mulroy expressed his in- 
terest in missionary opportunities of Catho- 
lic hospitals. Though some of our hospitals 
have advanced in the extent of their servi- 
ces and generally speaking in a material 
way, the opportunities afforded for mission- 
ary activity are greater and the workers in 
Catholic hospitals should avail themselves 
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of these occasions to advance the spiritual 
welfare of patients. 


Sectional Meetings 


Tuesday, June 13 
PUBLIC RELATIONS 


Pane! members: 

Sister M. Annunciata, R.S.M., R.N., Ad- 
ministrator, St. Mary’s Hospital, Knox 
ville, Tenn., Chairman 

Sister Mary Stella, R.S.M., Administrator, 
Mercy General Hospital, Tupper Lake, 
N.Y. 

Sister Rose Angeline, St. Francis Hospital, 
Hartford, Conn. 

Mr. James E. Stuart, Hospital Care Corpo- 
ration, Cincinnati, Ohio 

Mr. Gifford Ernest, St. Francis Hospital, 
Evanston, Ill. 

Mr. Rudolf J. Pendall, Assistant Editor, 
HOSPITAL PROGRESS 


What went on: 

A realization that the high cost of hospi- 
talization needs to be explained to the 
public pervaded this meeting. Time and 
again, panel members used striking illustra- 
tions of the public’s ignorance of the true 
facts, and the obviously poor public rela- 
tions resulting from this misunderstanding. 

The general tenor of the meeting was: 
“What can we do to educate the public 
to the truth behind high per diem costs - 
and what can we do to improve the high 
cost situation?” 

Mr. Stuart, the first speaker, explained 
in detail how the Blue Cross Plan in 
Southern Ohio, with the co-operation of 
member hospitals, managed to cut down 
patients’ complaints about cost which were 
received at the Blue Cross office. The first 
step was a publicity campaign, which con- 
sisted of news stories as well as talks by 
administrators. The campaign was supple- 
mented by a series of three paid advertise- 


ments explaining costs. This series proved 
so successful that a similar one of 
ads was prepared in 1948. Results of the 
advertising campaign, according to Mr 
Stuart, were gratifying —complaints fell 
off sharply though costs increased. 

Sister Rose Angeline, the next 
told how the high cost of running a hospi 
tal can be materially reduced through an 
active women’s auxiliary. The auxiliary at 
St. Francis Hospital, Hartford, Conn., has 
6737 members, Sister said, and “were it 
not for their continued efforts on our be 
half, I am sure the purchase of expensive 
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speaker, 


equipment would have to be postponed.” 
Sister listed some of the large amount ol 
equipment paid for by the auxiliary 

Mr. Ernest, the third speaker, gave a 
scholarly exposition of the use of public 
relations methods in explaining high costs 
He furnished telling gleaned 
from several sources; he compared the cost 
of such standard 
the years 1950 and 1940 
such items are paralleled by higher hospi 


some tacts 
necessities as shoes for 
Higher costs of 


tal costs 

“By 1945, the average hospital in this 
country was spending $8.50 daily per pa 
tient. Only three years after, this figure 
had skyrocketed to $13.09. Last week, the 
American Hospital Association announced 
that the figure for 1949 was $14.33 a day 
per patient, an $1.24 over 
1948. The income per patient was $2.59 a 
day less than it cost to care for him.” 

Sister Mary Stella brought out the 
thought that Americans, in the past decade, 
have become conditioned to an increasingly 
high standard of living. They want the 
best of everything, including medical care, 
but they still have to learn that, contrary 
to popular notions, “the best things in life 


increase of 


are not free.” 

Mr. Pendall, the last 
program, read several excerpts from popu 
lar magazines concerning high hospitaliza 
tion costs to indicate the need for a public 
relations program in this direction. By way 
of illustration, he cited several 
of successful cost explanations undertaken 


speaker on the 


instances 
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The pharmacy institute was the occasion for the 
above, obviously pleasant get-together of graduates 
of Creighton University School of Pharmacy, Omaha, 
Neb. Judging from the picture, Dean Jarrett en- 

joyed the meeting as much as his former students. 
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by hospitals through the use of house 
organs, annual reports, etc. 

Several panel members furnished posters 
and other illustrative material which at- 
tracted lively interest among a most at- 
tentive audience. 


THE SMALL HOSPITAL 


Panel members: 

Dr. John W. Cronin, U. S. Public Health 
Service, Washington, D. C., Chairman. 
Very Rev. Msgr. Charles Towell, Diocesan 
Director of Hospitals, Covington, Ky. 
Dr. Louis Block, U. S. Public Health Serv- 

ice, Washington, D. C. 
Sister Bernardine, O.S.F., Administrator, 
St. Elizabeth’s Hospital, Drayton, N. Dak. 
Mr. Hendrix, Springfield, Ill. 


What went on: 

Dr. Cronin opened the session by pre- 
senting its keynote. He said that the 
development of co-ordination among hos- 
pitals as advocated in an integrated hos- 
pital system offers great benefits to the 
patient, to the administration and to the 
professional medical staffs. “Programs of 
health promotion and health maintenance 
require the proper blending of curative 
medicine and those of preventive medicine 
in a team approach. The small hospital 
will play a vital role in total health pro- 
grams for the total patient. Plans for 
the contribution of the small hospital to 
this much needed program to promote and 
to safeguard the health of.all our people 
will be discussed and emphasized as 
essential.” 

Dr. Cronin emphasized the 
points: 


following 


1. The major interest should always be 
the patient and not the building. 

. The small hospital is not to be defined 
in terms of size, but rather in terms 
of service available for the patient. 
He referred to the “smallness” of the 
hospital in terms of lack of essential 
services. 

. The relationship of essential hospital 
services to patient needs necessitates 
group thinking and group working, 


Ne 
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which in themselves are the basis of 
our progress in the hospital field. 

4. The Hospital Survey and Construc- 
tion Act has as its purpose not the 
construction of buildings, but the 
provision of hospital care for the 
people. 

. The areas of co-ordination are clinical, 
administrative, and educational. Co- 
ordination is a system of sharing be- 
tween areas of less want and those 
of most want. The keynote always 
is better patient care. 

6. For details of specific co-ordination 
project areas and the mechanism for 
provision of service through co-ordina- 
tion, Dr. Cronin referred and pre- 
sented in detail the information 
available in the publication entitled 
Better Patient Care Through Co- 
ordination. Public Health Reports, 
Volume 64, Number 47, November 
25, 1949. This publication can be ob- 
tained by writing the U. S. Public 
Health Service, Washington 25, D. C. 


Sister Bernardine discussed the problems 
encountered in the administration of a 
14-bed general hospital, stressing the need 
for flexibility of personnel in the hospital’s 
operation. The presentation of these prob- 
lems in themselves was ample indication 
of the need of co-ordinating the small 
hospital with larger, more adequately 
staffed institutions. 

Dr. Block commented that co-ordination, 
for its successful application, requires an 
organized approach such as is offered, 
for example, by a hospital council. He 
presented some of the details of adminis- 
trative areas requiring co-ordination such 
as accounting, reporting (stressing the need 
for uniformity in its interpretation), pur- 
chasing, finance, public relations, etc. 

He concluded that “co-ordination, of 
necessity, must be approached piecemeal 
because of the need for education in 
understanding its scope and because of the 
funds necessary to carry out its ob- 
jectives.” 

Co-operation among Sisterhoods was the 
keynote of Msgr. Towell’s remarks. The 
Catholic hospital, he said, is more than a 
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local influence, just as Sisterhoods are 
more than local. Individual smugness, the 
speaker said, is a detriment to the ad- 
vancement of hospitals. Msgr. Towell also 
emphasized the need for Sisters to partic- 
ipate in hospital council activities and to 
become part of the community. 

The last speaker was Mr. Hendrix, who 
described the manner in which the con- 
struction program operates in Illinois. He 
said that 50-bed capacity is the minimum 
recommended. Even that size group, which 
can provide only the basic services, must 
establish relationships with larger institu- 
tions in order to provide adequate service 
under a co-ordinated program. The gov- 
ernment can give assistance in good com- 
munity planning and construction, but that 
the hospitals themselves must insure good 
operation which requires co-ordination. 


POLIO 


Panel members: 

Dr. Robert J. Neville, Director, Orthopedic 
Services, National Foundation for In- 
fantile Paralysis, Inc., New York, N. Y., 
Chairman. 

Sister M. Assumpta, O.S.B., Administrator, 
Hibbing General Hospital, Hibbing, Minn. 

Miss Teresa Fallon, R.N., Joint Orthopedic 
Nursing Advisory Service, New York, 
a. F. 

Sister M. Antoinette, R.S.M., Director of 
Nursing Service, Mercy Hospital, Council 
Bluffs, lowa 

Sister M. Agreda, St. Francis Hospital, 
Grand Island, Neb. 

Sister Dorothy Maria, St. Joseph Infirm- 
ary, Louisville, Ky. 


What went on: 

The need for educating the public against 
hysteria in polio epidemics was brought out 
in this well-attended sectional meeting. 
Polio is on the increase, according to Dr. 
Neville. He quoted figures indicating that 
so far this year more cases have been re- 
ported than in 1949, up till now the worst 
year on record; comparative figures were 
2,015 for 1950 as against 1,775 for 1949. 
Dr. Neville pointed out that the public 
should be informed of the facts “in a busi- 


Sister Wanda, St. Alexius Hospital, Bismarck, N. D., is interested in a Kodak viewer, while Sister M. Assumpta, St. Joseph Hospital, 
Hillsboro, Wis., watches a “chespirator’’ demonstration. 
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The respirator demonstration attracted the attention of Sister M. Richard, Medical 

Mission Sisters, Philadelphia; Sister M. Lois, medical student, Maryknoll, N. Y.; 

Mother Anna Dengel, M.D., Foundress and Mother General of the Medical Mission 
Sisters; and Sister M. Laetitia, Medical Mission Sisters, Philadelphia. 


nesslike way.” Public hysteria could be 
lessened, he said, if people really under- 
stood what was involved; few realize that 
50 per cent of the patients recover com- 
pletely, and that a great many partly 
paralyzed patients can be rehabilitated. 

Sister Dorothy Maria, who elaborated on 
this theme of public education, stated “if 
the hospital fails to admit poliomyelitis 
patients, it fails to give the type of care 
it is pledged to give in a community,” as 
well as in the education it should con- 
tribute. The general hospital, she said, is 
the ideal place to treat polio patients, “be- 
cause it offers all the various medical 
groups and hospital facilities needed.” Sis- 
ter explained the steps that can be taken 
to educate the public; for one thing, she 
advocated the organization of a local com- 
mittee as an advisory or administrative 
board, with members representing the local 
health department, the medical and nursing 
professions, the National Foundation, the 
press, radio, and women’s organizations. 

Sister Antoinette discussed problems in 
rehabilitation. She explained the hot pack 
technique, and laid especial emphasis on 
those conditions in the syndrome of polio- 
myelitis — hypersensitiveness of the skin, 
among others—which make gentle and 
efficient nursing care imperative. 

Sister Assumpta’s topic was “Administra- 
tive Problems in a Polio Unit in a General 
Hospital.” Sister brought out that it may 
be necessary to set up a primary and a 
secondary treatment center during an epi- 
demic. The primary center is, of course, 
the polio unit; the secondary one would be 
used for convalescent and long term pa- 
tients in order to make room in the pri- 
mary center for new, acute cases. The less 
intensive care which suffices in the second- 
ary center makes a lower per diem cost 
possible. 

Sister Assumpta also discussed the per- 
sonnel and equipment needed to operate 
a unit. During the acute phase, she said, 
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the ratio between professional and non- 
professional workers may be 75 per cent 
professional to 25 per cent non-profes- 
sional; during later convalescence these 
figures might become equal. 

A practical suggestion made by the 
speaker was that “care should be taken 
that no pay checks be given out, outside 
of the nursing staff, without a letter from 
the chairman of the local polio chapter.” 


AUXILIARY GROUPS HELP THE 
ADMINISTRATOR 


Panel members: 

Sister Martha Mary, O.SF., St. Clare’s 
Hospital, New York, N. Y., Chairman. 

Sister M. Fidelma, C.C.V.1., Director of 
Nursing Service, St. Mary’s Infirmary, 
Galveston, Tex. 

Mrs. John Hurley, Pres., St. Vincent Hos- 
pital Guild, St. Véincent’s Hospital, 
Toledo, Ohio. 

Mrs. Wm. C. Knoernschild, President, St. 
Anthony’s Guild, St. Anthony’s Hospital, 
Milwaukee, Wis. 

Mrs. Alan Meltzer, Women’s Club, St 
Vincent Charity Hospital, Cleveland, 
Ohio. 


What went on: 

Lay participation in The Catholic Hos- 
pital Association Convention was well 
evidenced in the successful panel on 
women’s auxiliaries. Following the intro- 
ductory paper presented by Sister Fidelma 
on techniques of organizing and administer- 
ing the hospital auxiliary, several experi- 
enced presidents actively took over the 
program and poured out a wealth of ideas 
on every phase of auxiliary activity. 

One panel participant, Mrs. William C. 
Knoernschild, was honored in 1949 by the 
Holy Father with the medal “Pro Ec- 
clesia et Pontifice” in recognition of service 
in her hospital’s auxiliary and other Mil- 
waukee organizations. Her fascinating story 


of the development of a successful Guild 
in a small hospital stressed the useful 
service, fund-raising and public relations 
functions of an auxiliary. 

In contrast, the paper of Mrs. Alan 
Meltzer showed the expanded and diversi- 
fied projects that her large auxiliary had 
undertaken in the larger hospital. 

Both ladies answered innumerable ques- 
tions on the details of conducting their 
membership drives, sewing committees, 
“cradle rolls,” memorial funds, and fund- 
raising projects. The audience showed 
particular interest in deciding how large 
the auxiliary should be, whether or not it 
could be too large to be well co-ordinated; 
how “Bluebirds” and other groups similar 
in function to the Gray Ladies of the 
American Red Cross could be asked; 
whether or not business should be limited 
to meetings of the board, and other de- 
tails of administration. Mrs. Meltzer dis- 
cussed in detail the conduct of a hospital 
gift shop or store and aroused keen interest 
in the pros and cons of volunteers versus 
paid personnel. 

In her paper entitled “Preparing the 
Volunteer for Effective Membership in the 
Auxiliary,” Mrs. John Hurley defined the 
“true spirit” of the volunteer in such in- 
spiring terms that her thoughts might well 
be incorporated in a code or guidebook for 
the hospital volunteer. Administrators 
would wish that all workers were as ideally 
motivated and gifted with tact for leader- 
ship as Mrs. Hurley. 

Participating in the discussion were 
presidents of several Milwaukee auxiliaries, 
and representatives from Kenosha and 
Watertown, Wisconsin and Chicago, II. 

At the end of the program the excellent 
film on the Middlesex Hospital Auxiliary 
(available from the American Hospital As- 
sociation) provided a visual summary of 
how a_ successful auxiliary helps the 
hospital. 


CATHOLIC ADMISSION POLICY 


Panel members: 

Sister St. Raphael, C.S.J., St. Joseph’s Hos- 
pital, St. Paul, Minn., Chairman 

Rev. Clement G. Schindler, Diocesan Direc- 
tor of Catholic Hospitals, East St. Louis, 
Tl. 

Sister Kathleen Parris, St. Vincent’s Hospi- 
tal, Toledo, Ohio 

Sister M. Alene, S.S.M., St. Mary’s Hospi- 
tal, St. Louis, Mo. 

Sister Mary Eileen, R.'S.M., Mercy Hospi- 
tal, Cedar Rapids, lowa 

Sister Mary Clare, Good Samaritan Hos- 
pital, Cincinnati, Ohio 


What went on: 

To sum up what was said about a 
Catholic admission policy it was agreed 
by all panel members that it is most essen- 
tial that our patients be met with sym- 
pathy and understanding. And, as Sister 
Mary Clare explained, all the efficiency in 
the world will be ineffective unless we 
ourselves lead an interior life and see Christ 
in His suffering members. 

Secondly, whether we do or do not ask 
for a down payment, our patients are in- 
terested in knowing the hospital policy 
for making payments and certainly, if ap- 
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proached properly they should not take 
offense at having this explained to them. 

Third, our credit policy, to be truly 
Catholic should be flexible enough to treat 
with consideration each individual credit 
problem and render complete charity where 
needed. 

Fourth, the admitting office is the public 
relations center for the hospital. It is there 
that the hospital policies are interpreted 
for the public. With this in mind, we must 
remember that we are working to further 
the cause of Christ and nothing but the 
highest of Catholic principles should mo- 
tivate our relations with the public. 

Finally, a Catholic hospital is not worthy 
of the name unless it makes allowance in 
its budget for the care of the sick poor. 
Again, merely rendering free service does 
not make a hospital Catholic; it is the 
spirit of Christ which motivates this serv- 
ice that is all important. 

We began this discussion with the ques- 
tion “How can we maintain the Catholic 
spirit of charity and still balance the 
budget ?” We probably will never answer 
that question in dollars and cents but this 
much we know, that the great command- 
ment of God is Charity and He who said 
“Seek ve first the kingdom of God” had 
cur hospital problems in mind when He 
promised “all these things will be added 
unto you.” 


Wednesday, June 14 


PERSONNEL POLICIES 


Panel members: 

Sister M. Benignus, R.S.M., Administrator, 
Our Lady of Mercy Hospital, Cincinnati, 
Ohio, Chairman. 

Very Rev. Msgr. Robert A. Maher, Dio- 
cesan Director of Hospitals, Toledo, Ohio. 

Sister Cornelia, S.C., St. Vincent’s Hospital, 
Billings, Mont. 

Sister Agnes of the Sacred Heart, Sacred 
Heart Hospital, Spokane, Wash. 

Wilbur I. Christopher, DePaul Hospital, St. 
Louis, Mo. 

Mother M. Cornelia, McKennan Hospital, 
Sioux Falls, S. Dak. 


What went on: 

Due to World War II the hospitals were 
forced to set up a program that could 
attract and hold good personnel in order 
to compete in the tight labor ‘market. 
As a result it was found that good per- 
sonnel administration must be part of the 
hospital organization for the sake of 
economy and efficiency. 

The first speaker, Monsignor Maher, gave 
an impressive paper on “Personnel Policy 
versus Labor Union Program.” 

Some of the points brought out by 
Monsignor Maher were as follows: we 
recognize the right of our employees to 
organize, to negotiate and to set up 
grievance committees but we cannot grant 
written contracts. 

It is an absolute necessity on the part 
of the hospital to give care to those who 
come to it. It must have the authority 
to do so and not have divided responsi- 
bility. A union which demands in its con- 
tract that it has a right to hire and fire 


208 


hospital employees would destroy this 
authority and thereby jeopardize the pa- 
tient’s care. 

“When a union is bargaining agent for 
a group of employees their demands, even 
though they may be injurious to the 
patient’s care, have to be listened to. How, 
then, can the care of the sick be main- 
tained under such conditions? 

“This is the stand of the Catholic hos- 
pitals regarding organized labor. First, we 
are perfectly willing to recognize unions of 
the employees of our hospitals. Second, we 
recognize that all employees have the right 
to be union members if they so choose. 
Third, we recognize their right to choose 
freely their own delegates to represent 
them in all negotiations. Fourth, we recog- 
nize their right to present grievances re- 
specting wages, hours and_ working 
conditions, and our Catholic hospitals are 
prepared to make adjustments of these 
grievances. 

“There is no right to strike against the 
sick according to any law of Ged or man. 
This is a principle clearly embedded in 
our fundamental law. It is likewise recog- 
nized as a matter of public policy by the 
chief officer of the American Federation 
of Labor. On August 9, 1937, in a con- 
ference between Mr. William Green, the 
head of the American Federation of Labor, 
and the American, the Catholic and the 
Protestant Hospital Associations, this mat- 
ter was fully discussed. Mr. Green stated 
that he recognized that there can be no 
interruption of service in hospitals, that 
hospitals are essentially different from in- 
dustry, that there could be no question 
of conflict between capital and labor. Hos- 
pitals must care for the sick and we will 
not tolerate any strike methods.” 

Mr. Christopher gave the members of 
the audience definite ideas on how to set 
up the personnel policy which is so 
necessary to a hospital. He suggested two 





in waich this might be done. 

The first approach is job analysis. The 
second solution would lie in the new em- 
ployee. Give that employee the chance to 
write down his questions and thoughts on 
the matter. Before long the hospital can 
obtain a complete set of policies. 

But this is not enough. There must be 
participation by the persons assigned to 
the developing of policies, and there must 
be a method of distribution. A personnel 
policy will be a total loss if it remains 
on the administrator’s desk. 

Sister Agnes of the Sacred Heart gave 
a history of “Personnel Services in 
Industry.” 

Today’s emphasis is on the human ele- 
ment. Because of the growth of labor 
unions and labor leaders, the old paternal- 
ism has been discarded for brotherhood. 

Sister pointed out personnel administra- 
tion is the mind and heart of the chief 
executive of the organization. There should 
be a competent specialist to handle de- 
tails; there should be written statements 
of general management policies without 
which personnel administration is fraught 
with futility. 

Sister Cornelia spoke of the developing 
of personnel policies in the hospitals and 
practical suggestions. 


ways 


offered many 

The importance of the administrator and 
the supervisory staff talking over the many 
policies carried out in some departments 
was one of the suggestions. 

Sister showed us that through 
personnel policies we can interpret the 
teachings of the Church not only in justice 
but in the spirit of brotherly love which 
should motivate our employee relations. 

Mother Cornelia presented the pension 
plan which has been in use in McKennan 
Hospital since May, 1949, and which was 
reproduced in the April issue of Hosprrar 
Procress under the title of “Employees 
Don’t Pay in This Pension Plan.” 


good 














Sisters attending the X-ray institute visited, among 
others, the General Electric X-ray plant in Milwaukee. 
Here they watch as an employee builds up the 
transformer winding for the new Maximar 250-Ill, 
a 250,000 volt X-ray therapy unit, using a machine 
that permits him to wind nine coils at one time. 
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This photo was made shortly after the exhibits opened — and the observant 
will find the proof in the picture! 


THE PROFESSIONAL HOSPITAL 
ADMINISTRATOR 


Panel members: 

Mr. Ray E. Brown, Superintendent, Uni- 
versity of Chicago Clinics, Chicago, IIL, 
Chairman. 

Sister M. Augusta, 
Nursing Service, St. 
Racine, Wis. 

Sister Mary Regina, R.S.M., Administrator, 
Mercy Hospital, Hamilton, Ohio. 

Sister M. Dorothea, C.S.C., Administrator, 
Loretto Hospital, Chicago, Ill. 

Miss Mary Johnson, American College of 
Hospital Administrators, Chicago, Ill. 
Sister M. Denise, D.C., St. Joseph’s Semin- 

ary, Emmitsburg, Md. 

Victor E. Costanzo, M.H.A., Instructer in 
Hospital Administration, St. Louis Uni- 
versity. 


O.S.F., Director of 
Mary’s Hospital, 


What went on: 

The panel on the professional hospital 
administrator considered the problem of 
how education can help in the better ad- 
ministration of the hospital. Under the 
guidance of the chairman, Mr. Ray E. 
Brown, the speakers considered first the 
complexity of modern administration, the 
need for the well-educated administrator, 
and the “investment” we have to protect. 

The last two panel members considered 
experience as an element in the education 
program, and the integration of experience 
and education. 

Miss Mary Johnson indicated quite 
vividly the problems of the modern hos- 
pital administrator. 

As these problems continue to expand 
“more and more emphasis is being placed 
on the importance of mental equipment and 
the necessity of training in hospital ad- 
ministration,” she stated. 

The role of education in preparing the 
intelligent administrator was developed by 
Sister M. Augusta. “Because the key- 
quality of the administrator is all-around 
adaptability and her central task is co- 
ordination, her educational background 


should present a combination of cultural 
and vocational training. The former pre- 
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pares her for living —the latter develops 
skills applicable to the profession. 

To summarize further such a balanced 
education makes the individual better able 
to distinguish between fact and opinion; 
prejudice and habit. 

Sister M. Denise stressed the investment 
of the Catholic Church in its hospital 
system. This is a dual concept of our re- 
sponsibility as “stewards in God’s house” 
and our responsibility for the financial 
investment. She asked the question whether 
in the light of our obligations we thorough- 
ly prepare our administrators to cope with 
the myriad problems that attend hospital 
administration. Sister Denise spoke of the 
use of the lay administrative assistant in 
the Catholic hospital. This point was de- 
veloped in the question period that followed 
the panel presentations. In her answers to 
questions from the floor, Sister Denise 
stated that in giving laymen appointments 
as administrative assistants we sometimes 
give credit for work being done by our 
lay workers who have departmental titles. 

Mr. Costanzo in his discussion of ex- 
perience as an element in the education 
program stressed the value of experience 
and referred to the administrative residency 
which constitutes 50 per cent of the course 
content and represents on-the-job experi- 
ence under a qualified preceptor in an 
approved hospital. 

The panel discussion was brought to an 
effective climax by Sister M. Regina who 
indicated the need for the integration of 
experience and education. In the proper 
balance of education and experience we 
find the problem of correlation solved and 
resulting in the trained administrator 


MODERN MEDICAL CARE AND 
SOCIAL SERVICE 


Panel members: 

Sister Isidore, R.S.M., St. John’s Hospital, 
St. Louis, Mo., Chairman 

Sister Ann, D.C., Director, Social Service 
Department, DePau! Hospital, St. Louis, 
Mo. 

Sister M. Madonna, C.SJ., Director, Social 
Service Department, St. Joseph's Hos- 
pital, St. Paul, Minn. 


Sister M. Rosarii, C.SJ., Director, Social 
Service Department, Holy Name Hos- 
pital, Teaneck, N. J. 


What went on: 
The panel discussion on “Modern Medical 
Care and Social Service” was opened by 
Sister M. Isidore, who stressed the fact 
that our Holy Father insists that religious 
have personal and intimate contact with 
the poor and with youth. Medical social 
service, which is a means of carrying out 
the desires of His Holiness, is not generally 
accepted in Catholic hospitals. Of the 15 
Sisters qualified in medical social service, 
less than ten are engaged in hospital work 
All religious communities engaged in hos- 
pital work are bound sooner or later to 
feel the effects of current social changes 
If the Sisters allow themselves to be blind 
to those social changes, and hold back from 
meeting them, they will realize too late 
that new fields have been taken over by 
secular groups, and they will have no voice 
in shaping the policies of the new national 
organizations. Our chief hope, therefore, 
is that each religious community will give 
at least one member professional training 
in social work. 

Social service, as a part of total medical 
care in a private hospital, was discussed 
by Sister Ann. The group was reminded 
that in the beginning the Sister nurse was 
trained to have a “social sense,” but today 
this “social sense” has become a specialty 

Social service is not only a total patient 
care, but integrated care, that is, medical 
care, nursing care, spiritual care — and 
with the help of the social worker — all 
combined into a meaningful whole, placing 
each service into a definite pattern leading 
to a definite goal in each individual case 

Several case records were cited explain- 
ing how the nurses, physicians, and pa- 
tients learned something of the value of a 
social service department 

The fact that we always have the poor 
with us, should be an incentive for religious 
to establish medical social service depart- 
ments or expand those now organized 

“The Need of a Social Service Depart- 
ment in a Voluntary Hospital” was pre- 
sented by Sister M. Rosarii 

Sister Rosarii presented three illustra- 
tive case studies. In the voluntary hospital 
the existence of a Social Service division 
is necessary because of the complexity of 
present day living. Years ago the general 
practitioner was capable of ministering 
not only to the physical needs of the 
patient, but also advised relative to emo- 
tional and social family needs. On his de- 
many of the weightier 
problems of life. With the advent of 
specialization, the unmet needs of the 
patient were sought in other channels. The 
within the 


cision rested 


recognition hospital of social 
aspects of patients, not included in routine 
medical care, led to the formation of social 
service departments 
Establishing a medical social service de 

partment was the Sister M 
Madonna. Sister approached her 
by considering in particular the 

ment of the department at St 

Hospital, St. Paul, Minn., during this past 
vear of its existence. The importance of 
an educational program to interpret social 
service to administrators and personnel was 


topic of 
subject 
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Catholic Hospital Association booth, Sister M. Vincent, c.c.v.i., San Antonio, Texas, is talking to Miss Read; among those in the center 
group is Miss Foley; the priest at the far right is Father Fitzgibbons. 


stressed. The activities of the department 
were compared to the Standards of the 
S.S.M.S.W. and the means of financing 
the department was discussed. One year 
proved that casework services to private 
patients’ care are welcomed and _ utilized 
with benefit in a Catholic hospital. 


MAINTAINING QUALITY OF 
NURSING SERVICE 


Panel members: 

Miss Dorothea Orem, R.N., Consultant, 
Indiana State Board of Health, Indian- 
apolis, Ind., Chairman. 

Sister Mary Aquin, R.S.M., Administrator, 
St. Rita’s Hospital, Lima, Ohio 

Sister Mary de Lellis, Mercy 
Cedar Rapids, Iowa 

Sister M. Ancina, O.S.F., St. Mary’s Hos pi- 
tal, Rochester, Minn. 

Miss Verna Pattee, R.N., St. Luke’s Hospi- 
tal, Aberdeen, S. Dak. 


Hospital, 


What went on: 

This panel meeting was unusually stimu- 
lating as a result of the well-planned but 
informal manner in which the discussion 
took place. A round-table discussion in the 
true sense of the word, the problems of 
in-service training, orientation programs 
and others were approached as they arose 
in the discussion. Some of the conclusions 
reached were: 

In-service programs are concerned with 
helping nursing service personnel fulfill 
their responsibilities for nursing service. 
In-service educational programs must be 
planned in terms of the needs of profes- 
sional and non-professional personnel; the 
non-professional needing generalized basic 
skills plus specialized ones demanded for 
performance in the area of assignment; the 
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professional group requiring some training 
in basic skills but also needing educational 
opportunities beyond this level. 

In-service programs are determined by 
needs as: (1) To prepare workers who 
could carry more of the nursing service 
load previously carried by student serv- 
ice; (2) to provide job satisfaction for the 
worker with consequent lowered turn-over 
of staff; (3) to increase patient satisfac- 
tion with the care they are receiving; (4) 
to improve interdepartmental relationships. 

The in-service program must be organ- 
ized in such a manner as to be concerned 
with the responsibilities assigned to the 
personnel and be based on a knowledge of 
what the worker can do. As a general 
rule, the degree of supervision available 
determines to a large extent the need for 
in-service education. 

Program planning for in-service educa- 
tion must result from co-operative planning 
and participation at various levels of the 
staff. It is the responsibility of all to assist. 
Though program planning must come from 
the individuals concerned, and not be a 
thing superimposed from above, the ulti- 
mate responsibility for planning and execu- 
tion rests with the director of nursing 
service or those to whom she delegates this 
responsibility. Programs planned for indi- 
vidual groups must fit into the overall 
institutional plan for activities. 

Problems related to in-service programs 
include (1) cost— which must be borne 
by the institution; (2) time — which must 
be at the expense of the institutions, not 
the worker; (3) preparation of those carry- 
ing on the program — capably directing a 
purposeful and successful program; (4) 
developing an interest in and participation 
in the staff through interesting and worth- 
while meetings. 


ASSURING THE PATIENTS’ 
SAFETY 


Panel members: 

Deputy Chief Harry Johnston, Milwaukee 
Fire Department, Milwaukee, Wis., Chair- 
man. 

Chief Edward E. Wischer, Milwaukee Fire 
Department, Milwaukee, Wis. 

Lt. Fred C. Barth, Milwaukee Fire Depart- 
ment, Milwaukee, Wis. 

Sister M. Adele, St. 
Pittsburgh, Pa. 

Captain Joseph P. Fay, Pittsburgh Fire 
Department, Pittsburgh, Pa. 

William D. Rossiter, Milwaukee, Wis. 


Francis Hospital, 


What went on: 

Previous to the panel discussion on “Fire 
Prevention in Assuring the Patients’ 
Safety,” the Milwaukee Fire Department 
had on display at the entrance of the 
Arena some of the fire department’s most 
modern and up-to-date fire fighting equip- 
ment. The firemen even demonstrated the 
use of the ladders and other apparatus. 

Deputy Chief Harry Johnston, who pre- 
sided at the meeting, said that his job 
is “stopping fire before it starts,” and in 
that assignment there is no yard stick to 
measure how many disasters have been 
prevented. 

Chief Edward E. Wischer said that his 
greatest concern as Chief of the Milwaukee 
Fire Department is the patients in our hos- 
pitals, not because hospital buildings are 
less safe than other occupancies, but be- 
cause of the danger to lives of helpless 
individuals of all ages. “That is why,” he 
said, “there should be a demand for a 
much higher degree of fire prevention in 
hospitals, a higher standard of fire-safe 
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construction, the installation of the latest 
and best detection and fire alarm devices 
available and the most rigid inspection 
service.” 

Deputy Johnston said that while he 
subscribes to the thinking which has given 
birth to the statement that all fires are 
preventable, he knows that there will be 
fires no matter how intensive our fire pre- 
vention program is. Therefore, he advised 
the assembly to work on this premise 
“prevent the occurrence of all fires, and 
try to detect those fires which do occur, 
so that they can easily be controlled.” 

“Sad to relate,” Chief Johnston said, 
“If ten points of fire safe construction and 
maintenance are observed and the eleventh 
ignored, the results can be just as tragic 
and the hazard can be just as great as if 
all were overlooked.” “Take for example,” 
he pointed out, “the lack of foresight in 
failing to recognize the paramount principle 
of fire protection as afforded by municipal 
fire departments in the location of many 
of our new hospitals.” 

William D. Rossiter warned against in- 
cendiary fires. He advised close watching 
of mental patients who are arsonists. 
Personnel should be selected carefully to 
avoid the danger of employing anyone who 
would set fire to the building and then 
make heroic rescues in order to obtain 
publicity. 

Lt. Fred C. Barth of the Milwaukee 
Fire Department emphasized the import- 
ance of frequent fire inspections in co- 
operation with the local fire department. 
“Seek expert advice in your fire prevention 
programs,” he advised. “Make every em- 
ployee a fire inspector. Teach everyone the 
fire hazards and what to avoid.” 

“Contrary to public opinion, fire is not 
the direct cause of most deaths,” according 
to Captain Joseph Fay, Chief Training 
School Instructor, Pittsburgh Fire Depart- 
ment, “smoke and other gases generated 
in a fire are the most disastrous.” 

Captain Fay showed a film of a dramatic 
fire evacuation demonstration which was 
practiced at St. John’s Hospital in Pitts- 
burgh. A typical upper story was chosen 
for a practice evacuation with nurses, 
patients, Sisters, and workmen partici- 
pating. 

Under the supervision of Captain Fay, 
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some occupants of the building were placed 
on life preserver slides. They slid down 
just as children do on a slide. Others 
came down by a Davy Emergency Eleva- 
tor which hung out over the building 
steadied by clamps. The “victim” was 
lowered to the ground at normal elevator 
speed. 

Sister M. Adele, O.S.F., St. Francis Hos- 
pital, Pittsburgh, Pa., emphasized the im- 
portance of periodic fire drills and the 
education of personnel in fire prevention 
and fire detection. She said that fire fight- 
ing equipment should be kept in perfect 
order and maintenance and that the 
personnel should be taught how to use it. 


Thursday, June 15 


INTEGRATING GENERAL 
PRACTICE 


Panel members: 

Dr. John McCabe, Milwaukee, Wis., Chair- 
man. 

Brother Julian Ford, C.F.A., Alexian 
Brothers, Hospital, Chicago, Ill. 

Sister Lydia, D.C., St. Vincent’s Hospital, 
Indianapolis, Ind. 

Sister Stephanie, S.S.C., Loretto Hospital, 
Chicago, Ill. 

Sister M. Wilberta, O.S.F., St. Francis 
Hospital, Evanston, Ill. 

Joseph C. Griffith, M.D., Milwaukee, Wis. 


What went on: 


Dr. John McCabe, Chairman of the 
panel commended the Association for in- 
cluding this “all important and acute 
problem” into its program. The general 
practitioner never before in history needed 
the support of hospitals as he does today. 
Even with the new organization — the 
American Academy of General Practice — 
coming to his assistance, the individual 
practitioner must be given an opportunity 
to practice medicine in hospitals on the 
same level as his colleague, the specialist. 

Brother Julian felt that “in our Catholic 
hospitals today, doctors of the general 
practice department should not be looked 
down upon, but rather they must have 
a place equal and parallel to any other 


Sister M. Angela, St. Mary’s, 
Kankakee, and Sister M. 
Alice, St. Francis, Peoria, 
engage in a bit of browsing 
among the latest Bruce 
books. Oscar Gallun is act- 
ing as guide. 


department member.” He further said that 
“dictatorships by one physician or a small 
group of doctors must be eliminated from 
the medical staff of every Catholic hos- 
pital if Christian principles are to be 
maintained.” 

“The specialist,” said Sister M. Lydia, 
“has been defined as a doctor who knows 
more and more about less and less, and 
the general practitioner as one who knows 
less and less about more and more,” and 
“standard-conscious hospital administrators 
and hospital authorities are convinced that 
the general practitioner must know more 
and more about more and more. Educa- 
tional programs must be so designed that 
armed with broad knowledge and experi- 
ence, the general practitioner can ade- 
quately fulfill his role as the family 
doctor.” 

Dr. Joseph C. Griffith urged the mem- 
bers of the Association to establish general 
practice sections in their hospitals according 
to the recommendations of the American 
Medical Association, the American College 
of Surgeons, and the American Academy 
of General Practice. 

If general practitioners are to be inte- 
grated into our medical staffs, they must 
be given proper training and must develop 
proper attitudes early in their medical life. 
Sister M. Wilberta strongly urged the hos- 
pital administrators to “develop educa- 
tional programs for their house staff on 
the basis of preparing them for general 
practice, rather than programs which em- 
phasized one or another specialty.” 

To preserve high standards of profes- 
sional and hospital care, a system of 
evaluating the qualifications of general 
practitioners should be developed. Sister 
M. Stephanie emphasized the importance 
of determining the privileges of a general 
practitioner not in “blanket” form for a 
group, but on an individual basis. 

Most of the discussants on the panel 
urged the return of the “family physician” 
with privileges of medical staff membership 
if his professional growth is to be ac- 
complished. 

Because the problem is acute, and be- 
cause solutions to the problem are still in 
the very early stages, discussions of the 
future integration of the general practi- 
tioner were recommended. 


ADMINISTRATIVE STANDARDS 
FOR THE NURSING SERVICE 

Panel members: 

Miss Margaret K. Schafer, Division of 
Medical and Hospital Resources, United 
States Public Health Service, Washing- 
ton, D. C., Chairman. 

Sister Stanislaus, Our Lady of Mercy Hos- 
pital, Toronto, Ontario, Can. 

Miss Evelyn Mercer, R.N., Milwaukee 
County Hospital, Milwaukee, Wis. 

Sister M. Evangeline, G.S1.C., Pembroke 
General Hospital, Pembroke, Ontario, 
Can. 

Sister Barbara Ann, S.S.J., Borgess Hospi 
tal, Kalamazoo, Mich. 

Miss Mildred Lorentz, R.N., Michael Reese 
Hospital, Chicago, Ill. 


What went on: 
In her introductory remarks to this 
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panel Miss Schafer remarked that “good 
nursing care in a smoothly running organ- 
ization with satisfied workers is not ac- 
cidental — it doesn’t just happen; it is the 
result of careful planning, organization and 
supervision of some one person or persons.” 

First speaker, Miss Mildred Lorentz, dis- 
cussed basic principles of good administra- 
tion. The term administration, she said, is 
used to denote the direction and control 
of an organization so that its purposes may 
be effectively, efficiently and economically 
accomplished. The work of the admin- 
istrator becomes that of unifying her staff 
in planning, organizing, directing, reporting 
and evaluating. 

Democratic administration gives recogni- 
tion for work well done, encourages free 
expression, recognizes and uses the abilities 
of experts; encourages experimentation and 
investigation, provides guidance to indi- 
viduals and conditions of work by means 
of which these individuals can make their 
best contributions and can grow and de- 
velop both professionally and socially. 

Sister Stanislaus, the second speaker, dis- 
cussed organizational considerations. Ad- 
ministration of nursing service is a formid- 
able subject upon which to embark, Sister 
said. Hospital administrators are uneasy 
over the present service provided. Leaders 
in the nursing profession are unhappy about 
it, and the public to say the least, is critical 
of it. If we pay too much attention to all 
the adverse criticism, we should be greatly 
disheartened over our nurse shortage. 

Sister Stanislaus considered the question 
“Are nurses educating themselves out of 
jobs?”, and devoted some time to group 
nursing. 

“Shared nursing care has been increased 
75 per cent in the past year,” she said, “but 
it could be used to a much greater extent, 
always provided that adequate care can be 
given.” 

Sister Evangeline discussed the policy 
manual as to content and practices in 
compiling. 

Nursing administrative directives were 
given, nursing unit procedures and the 
nursing procedure book as to purposes and 
precautions of use were discussed. 

The patients’ guide book as a_ public 
relations tool and topics to be included 
were also touched on. 








Sister Barbara Ann discussed the team 
method of assignment. 

“The nursing service team consists of 
one professional nurse and one or more 
non-professional workers who function to- 
gether as a group under the immediate 
supervision of the professional nurse,” she 
explained. 

“The professional nurse is responsible for 
the nursing care of all patients assigned to 
her team. 

“The assignment of patients to the non- 
professional nurse is done by the head of 
the team with the approval of the head 
nurse. Patients requiring professional nurs- 
ing care are cared for by the professional 
nurse with the assistance of the non-pro- 
fessional nurse as needed. 

“The team is responsible as a group and 
individually for the total care of the pa- 
tients assigned to their team.” 

Miss Mercer gave an ideal talk on who 
formulates personnel policies and how they 
are kept up to date. 

Reasons for formulating policies were 
given as improvement in work, more satis- 
faction, less turnover and better relations 
among employees. Admission and discharge 
policies were also suggested. 

A large number of questions were asked 
by the audience primarily on team method 
of assignment and utilization of personnel. 


THE FAMILY CLINIC IN THE 
CATHOLIC HOSPITAL 


Panel members: 

Rev. Joseph J. Holleran, Archdiocesan 
Director of Cana Program, Milwaukee, 
Wis., Chairman. 

Sister M. Regis, O.S.F., Director, Out- 
Patient Department, St. Michael’s Hos- 
pital, Milwaukee, Wis. 

Chris J. Buscaglia, M.D., Milwaukee, Wis. 

Charles O'Neill, Executive Director, Society 
of St. Vincent de Paul, Milwaukee, Wis. 

Rev. Sylvester Gass, Secretary, Matrimonial 
Court, Archdiocesan Chancery, Mil- 
waukee, Wis. 


What went on: 

The family clinic in the Catholic hospital 
was discussed by a panel at the 35th 
Annual Convention of The Catholic Hos- 
pital Association. The work of the clinic 


The X-ray people always 
come up with something 
new. Sister M. Fidelia, Santa 
Rosa Hospital, San Antonio, 
and Mother M. Thaddeus, 
Incarnate Word Hospital, 
St. Louis, examine’ the 
Picker Co. exhibit. 





was reviewed and the progress of the 
past year evaluated. The clinic serves to 
indicate how the Catholic hospital may be- 
come a positive and constructive force in 
arresting individual and family ills. At 
the same time not only were the cumu- 
lative values of the hospital team stressed, 
but also the utilization of allied profes- 
sional techniques such as the services of 
the psychologist. The chairman of the 
panel, Father Holleran, stated that the 
“Clinic is a tribute to the foresight and 
faith of the Sisters.” 

Having recognized the need for the 
family clinic the hospital may provide for 
the home care of the patient, with the 
inspiration, help and guidance of the 
Church. A complete service is made avail- 
able within the Catholic hospital where 
moral principles may be safeguarded and 
moral values restored. 

The first speaker of the panel, Sister 
M. Regis, O.S.F., pointed out that “We 
can no longer sit back complacently in our 
little corners of isolated professional ac- 
tivities to see our patient treated again 
and again with the earmarks of anxiety 
and defeat.” The services in the problem 
areas of alcoholism and mental conditions 
was stated to be necessary for the complete 
care of the patient. From the initial figure 
of 103 family clinic visits, 127 alcoholic, 
and 400 psychiatric consultations in 1948 
the figures increased for the 1949 period 
to a total of 833 family clinic visits, 1000 
alcoholic, and 500 psychiatric consultations. 

Social service aspects of the problems 
considered in the family clinic were dis- 
cussed by Mr. Charles O’Neill. He stressed 
the contributions which trained social serv- 
ice workers give in their study of the 
problems presented by married couples. 
Social service tries to strengthen and safe- 
guard the marriage, and in combating 
birth control propaganda give married 
couples much needed advice. 

Dr. Chris Buscaglia developed the role 
of the psychiatrist in helping solve family 
problems. The psychiatrist, he stated, gives 
individual advice and therapy. He is a 
member of a team considering marital 
problems and following the precepis of 
the Church. The background of each 
patient as a partner in successful marriage 
is reviewed. The function of the counseling 
team is to bring about harmony and a 
feeling of unity to the family. As the family 
clinic continues to see patients it cannot 
but help profiting from the experiences of 
the past. 

The use of psychometric tests was dis- 
cussed by Father Milton Kelly. Father 
Kelly developed the use of psychological 
testing and its contribution to the final 
diagnosis made by the physician. It was 
pointed out that the tests are not con- 
clusive but serve to give an indication. 
For instance, the tests allow simple screen- 
ing for referrals to clinic, discovery of 
hidden conflicts, and permit superficial 
proving. The well-trained psychologist sup- 
plies useful information to the physician 
as a diagnostic aid. “Psychologic tests 
present a future challenge.” he stated. “It 
is up to us as Catholic administrators to 
meet that challenge.” 

Introducing the next speaker, Father 
Holleran said that the problem was to get 
more priests to work as part of the team 
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this milestone in his career. 








FATHER SCHWITALLA TO OBSERVE GOLDEN JUBILEE 
IN JESUIT ORDER 


On July 25, Alphonse M. Schwitalla, S.J., will observe the golden 
jubilee of his entrance into the Society of Jesus. Father Schwitalla’s 
many outstanding accomplishments during this half century of un- 
remitting and devoted work will leave a permanent imprint on the 
entire health field. Only a man of unusual ability and energy could 
have held the many important positions which he held simultane- 
ously — president of the Catholic Hospital Association, dean of the 
School of Nursing and the School of Medicine of St. Louis University, 
regent of the School of Dentistry of that institution, to mention but 
a few — and still have found time to serve on numerous national 
committees, write extensively, edit HOSPITAL PROGRESS, and be a 
nationally recognized leader in the fields of hospital and nursing 
science. His reputation is richly deserved, and will endure as will 
his works. In the August issue, HOSPITAL PROGRESS will carry a 
report on the golden jubilee celebration. Meanwhile, this journal 
wishes to extend heartiest congratulations to Father Schwitalla on 




















within the family clinic. The role of the 
priest counsellor was developed by Rev. 
Sylvester Gass. “The family clinic integrates 
varied services to serve the complete man,” 
said Father Gass. “The priest counsellor is 
not appointed to supplant the parish priest, 
but to aid him. In all cases the pastor is 
contacted. It would be amiss to neglect 
the integration of experts from applicable 
useful sources to better serve the needs of 
the patients. Today we recognize the com- 
plexity of the understanding of the patient. 
The family clinic with its integrated team 
truly serves the patient.” 


FINANCING HOSPITAL 
CONSTRUCTION 


Panel members: 

Dr. Anthony J. Borowski, P.H., Direc- 
tor, Hospital Facilities Division, Depart- 
ment of Health, Columbus, O., Chairman. 

Very Rev. Msgr. Jesse L. Gatton, Diocesan 
Director of Hospitals, Springfield, Ill. 

Mr. Vincent F. Otis, Wisconsin State Board 
of Health, Madison, Wis. 

Mrs. Elizabeth D. Simmerman, State Board 
of Health, Louisville, Ky. 

Miss Marion Ellen Proesel, Public Health 
Service, Chicago, Ill. 


What went on: 

The members of this panel agreed that 
the Federal-state construction program was 
being administered on a most reasonable 
basis in spite of the difficulty encountered 
in approving only a few project applica- 
tions each year in comparison with the 
total requests for funds which are running 
several times the funds available. Mon- 
signor Gatton urged the Sisters to ap- 
proach the state agencies with a degree of 
reasonableness and not to exaggerate their 
needs. He stressed the importance of having 
the Sisters who are going to operate the 
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hospital facilities do the basic planning for 
the construction of the new hospital. He 
explained how it is possible to reduce the 
initial construction cost of a new project 
when bids are opened if a satisfactory 
number of alternatives are included which 
will allow a degree of flexibility in using 
available funds. 

Miss Proesel stated that the objectives 
of the Federal hospital act were not 
changed by the recent amendment; its 
purpose still is to provide the necessary 
physical facilities for furnishing adequate 
hospital, clinic and similar services to all 
the people; to continue to evaluate the 
needs established in relation to surveys of 
specific community needs and to relate 
these needs to district and base hospitals 
which will best and most economically 
supply these needs. She stated that projects 
already approved will provide approxi- 
mately 50,000 hospital beds in addition to 
related facilities. 

Mrs. Simmerman gave an excellent paper 
on the need for intensive co-ordination of 
hospital activities to assure the smaller 
community hospitals many of the services 
previously available only in the larger 
hospital centers. She particularly pointed up 
the need for the improvement in basic 
services such as the X-ray, laboratory and 
out-patient departments. 

Mr. Otis stated that the Federal aid 
program as it now exists will take care 
of approximately 20 per cent of the total 
needs of most states for all categories of 
hospital and related facilities eligible under 
the act. According to Mr. Otis, only one 
out of every five applications filed might 
be considered favorably if the demand for 
funds approached our total need for 
facilities. He urged hospitals to file a so- 
called “Protective Application” in the event 
that a community might be reached for 
Federal funds sooner than expected. He also 
emphasized the importance of reporting a 





correct normal bed capacity since this has 
a significant bearing on the priority rating 
of a community. 

Dr. Borowski closed the informative 
panel discussion with some sound principles 
enumerated as follows: 

1. Hospitals should be realistic in the 
determination of beds by type demanded 
in the area in writing a work program 
which will be basic for architectural de- 
velopment. 

2. Architects and consultants should be 
selected because of their ability to con- 
tribute good sound thinking and the selec- 
tion should not be based on personal likes 
or dislikes. 

3. The amount of money available for 
construction should be known as accurately 
as possible so that simple mathematics 
will indicate the size of construction and 
quality of material which can be purchased. 


ORGANIZING EFFECTIVELY FOR 
EMERGENCIES 


Panel members: 
Sister Marie Michael, S.C., St. Vincent's 
Hospital, New York, N. Y., Chairman 
Sister M. Paulinus, RS.M., Mercy Hospi- 
tal, Pittsburgh, Pa. 

Sister Alberta, D.C., St. Paul's Hospital, 
Dallas, Texas 

Sister M. Cornelia, St. Jerome Hospital, 
Batavia, N. Y. 

Mr. Raymond A. Dahl, Director, Milwau- 
kee Police Training School 

H. E. Cook, M.D., Milwaukee County Dis- 
pensary, Emergency Unit 


What went on: 

The emergency service, in the words of 
Sister Alberta, one of the panel members, 
is “as essential as any other major service 
department in the hospital.” It was brought 
out in this panel meeting that, if anything, 
this service is becoming of increasing im- 
portance. Sister Alberta mentioned two 
reasons for this change—the fact that 
physicians are discontinuing the practice 
of visiting patients at home, and the high 
traffic accident rate. The speaker’s topic, 
“The Relation of the Emergency, Out-Pa- 
tient, and In-Patient Services,” was in 
itself an indication of the prime role 
which this department plays in the modern 
hospital. 

Sister Mary Paulinus, who spoke on the 
organization of the service, said that “gen- 
eral hospitals, by the very nature of their 
being, have a definite moral obligation to 
the community which they serve . . . They 
must be able to care for the acutely ill, or 
injured, at a moment’s notice.” Sister 
elaborated on the essential steps to be taken 
in preparing for an emergency setup — 
classification of all types of emergencies, 
formulation of nursing techniques, a good 
physical setup, and a well-trained, active 
staff. The speaker also discussed policies 
and procedures. Under this heading, she 
detailed the responsibilities of the doctors, 
the interns in particular, the nurses, and 
the supervisor. Records were also touched 
upon. 

Dr. Cook, who discussed “Staffing the 
Emergency Service,” brought out that the 
staff should have an extra dose of human 
sympathy: 
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“In attempting to avoid criticism, it is 
necessary to have a very alert staff, ac- 
customed to treating the patient or relative 
who is not prepared to make a visit to 
the emergency unit. Sometimes it is human 
nature to blame the other fellow for your 
troubles, and it is not easy to care for such 
a perturbed patient. 

“Every member of an emergency staff 
should be trained to be sympathetic to the 
public. The experienced emergency worker 
will understand the patients’ attitudes, and 
usually bends over backwards to please 
him, within the rules and regulations under 
which the service operates. 

“The unsympathetic doctor or nurse has 
no place in an emergency service. An un- 
avoidable delay may provoke the patient. 
A just bill for services may immediately 
change the attitude of a satisfied patient so 
that he becomes critical of the services he 
has just received.” 

Mr. Dahl’s talk concerned the emergency 
and disaster setup in the city of Milwaukee. 
He explained that Milwaukee is divided 
into seven police districts, each with am- 
bulances in strategic locations. Mr. Dahl 
said that this setup was sufficient for or- 
dinary situations; for disasters of unusual 
magnitude there is an organization known 
as the Mayor’s Civilian Disaster Com- 
mittee. The speaker also discussed the role 
which all hospitals will have to play in 
case of another war. He said that some 
civilian organization has to exist in the 
eventuality of an atomic attack. Milwau- 
kee, he explained, already has an auxiliary 
police force of 500 men for such a purpose, 
and a block warden organization is in the 
process of formation. 


Bishops’ Representatives 
Meeting 


With representation from 53 dioceses, 
the convention session for the Catholic 
Hospital Conference of Bishops’ Repre- 
sentatives opened with a dinner meeting 
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Monday evening at the Hotel Pfister with 
Msgr. R. A. Maher presiding. The first 
speaker of the evening, Dr. John Hayes 
of Lennox Hill Hospital, New York. spoke 
on the timely controversial topic of “The 
Practice of Medicine by Hospitals.” An- 
swering the doctors’ accusations, Dr. Hayes 
ably countered with factual and convincing 
evidence that the hospitals were confining 
their activities to their rightful field. The 
advantages as well as the disadvantages of 
life under socialized hospitalization as ex- 
isting in Saskatchewan are described by 
Rev. Clifford Goldin of Regina. Our hon- 
ored guest, the president of Marquette 
University, Father O’Donnell, commented 
on the Catholic Hospital Association and 
its association with medical schools. 

At the morning session, four speakers dis- 
cussed the Hospital Survey and Construc- 
tion Act. All the speakers, Msgr. John W. 
Barrett, Msgr. Charles Towell, and Mr. 
George Reed and Mr. Vincent Otis pointed 
cut that our institutions were being treated 
very fairly under this law. They also em- 
phasized that most congressmen regard this 
legislation as a strong force against social- 
ized medicine. Father Francis Lively of 
Brooklyn, New York, concluded the meet- 
ing with a very practical talk on “Sisters’ 
Services in Reimbursement Programs.” In 
view of the ever increasing purchase of 
hospital care on a cost formula, Father 
Lively emphasized the necessity of setting 
u» a salary scale for Sisters if we are to 
continue operating our hospitals. 

A program on “The Liability of Fire 
Losses” introduced the afternoon session. 
Msgr. Jesse Gatton, Springfield, Illinois, 
introduced the speakers from the fire un- 
derwriters’ group, each of whom in turn 
stressed dangerous situations and proposed 
measures to safeguard our institutions and 
likewise protect the Sisters from liability 
suits. Our last speaker, Dr. John Cronin, 
Chief of Hospital Facilities, U.S.P.HS. 
spoke on “Preparation for Atomic War- 
fare.” Without attempting to frighten or 
exaggerate, Dr. Cronin graphical!y outlined 
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just what would happen upon the explosion 
of an atomic bomb in any community. He 
then systematically instructed the group 
on what should be done to meet the situa- 
tion. This extremely valuable information 
alerted the Bishops’ Representatives to a 
new responsibility. 

The session closed with a business meet- 
ing. The members unanimously voted to 
hold all meetings in a central location. 
Further, it was voted to conduct the an- 
nual elections at the Mid-winter sessions 
rather than the convention session. The 
meeting closed with a vote of thanks to 
the officers and personnel of the Catholic 
Hospital Association for their generous hos- 
pitality during the meeting. 


The Hospital Chaplains, 


Con ference 


Father Papek, the first speaker at the 
opening session of this meeting discussed 
the means and the jurisdiction of the 
chaplain in the administration of the 
Sacrament of Confirmation. The speaker 
said it is the chaplain’s obligation to ad- 
minister these Sacraments in the limits 
of his jurisdiction in order to give the 
patients the full gifts of the Holy Spirit. 
He also observed the chaplain’s and the 
hospital’s obligation in keeping records of 
Baptism, Confirmation and of notifying 
the proper pastor and chancery office. 

The second speaker at this meeting was 
the Rev. P. Kremer. Father Kremer 
stressed the importance of educating the 
Sisters and nurses in the value of the 
spiritual health of the patient. This can 
be done, the speaker said, by making the 
liturgy of such spiritual functions as Mass 
attendance, Extreme Unction, daily Com- 
munion, and blessing of mothers a part of 
the daily routine of a Catholic hospital — 
not something that is slipped in when 
convenient. 

In the afternoon session, Father Kastner 
talked about spiritual aid for non-Catholics. 
Since Catholic hospitals exist in order to 
be able to take care of the spiritual as 
well as physical health of the patient, the 
non-Catholic patient is a definite respon- 
sibility of a Catholic chaplain and in a 
Catholic hospital. Help in prayer, comfort 
to the dying, and solving of problems is 
not just optional but a duty that our non- 
Catholic patients can expect and are en- 
titled to. Prudence, discretion and the 
avoidance of scandal and proselytizing are 
essential in helping our non-Catholic pa- 
tients, the speaker said. 

Father Bisenius, who discussed the code 
of ethics, stressed the fact that the code 
is strictly obligatory in a Catholic hospital. 
The hospital chaplain has a definite obliga- 
tion to inform himself on the code and 
medical ethics so that he can be a compe- 
tent judge on moral problems in the 
hospital. 

It is the obligation of the chaplain, not 
the Sisters, to interpret the code and the 
application of the moral law in the light 
of the code of ethics and moral theology 
in which he is trained. Closer co-operation 
between the Sisters and chaplain is neces- 
sary in handling the moral problems of 
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'y. He him and not kept from him, the speaker 
group emphasized. 
situa- The chaplain and the administration 
nation have an obligation to train nurses, staff 
toa and doctors in the moral code. Distribu- 
tion of the code, and lectures on ethics 
meet- to the medical staff are an obligation. 
ed to The final speaker was Father Przybylski, 
ation. who said that the Catholic hospital, by 
ie anh- virtue of being Catholic, has dedicated 
ssions itself to the care of the whole man— 
The ( physical, mental, and spiritual. This is of 
ks to necessity so not only because the soul is 
tholic our prime concern but also because a 
s hos- patient can’t be sick physically without it 


influencing him spiritually and mentally 
and also because the spiritual and mental 
aspects are more recognized as important 
; factors in physical health. 
' The speaker also touched upon the im- 
portance of good literature for patients. 
Reading takes an important portion of 
the patient’s time. Much of the escapist 





doe reading of the comics and best sellers 
the do more harm than good. Good literature 
the can inspire, redirect ideals, give new in- 
eaker terests, clear minds of mental and spiritual 
» ad- confusion, form new interests and aims in 
limits life. Reading can be the means of 
» the strengthening the faith of Catholics, dis- 
pirit. pelling bigotry, and bringing souls to God. 
| the Reading material is not an optional serv- 
is of ice by the hospital but an obligation if 
fying a hospital is to be zealous in using all 
oo. means to help the patient, the speaker 
one pointed out. Libraries and trained librarians 
emer are the ideal. Pamphlets, magazines, weekly 
- the or bi-weekly religious bulletins, prayer 
the leaflets, verse cards, prayerbooks are some 
em possible aids which the chaplain can use. 
- the Father Przybylski concluded by referring 
Mass to the Catholic Library Association, which 
ame, has a special section on hospital libraries 
rt of and will give counsel and aid. The library 
oa association is making a national survey of 
shen hospital libraries to determine what can 
be done in the way of bibliotherapy for 
_— the patient. 
dlics. 
r to 
on The Second Pharmacy 
, the Institute 
pon- 
in a The second Institute of Hospital 
ifort Pharmacists sponsored by The Catholic 
is 1S Hospital Association, The American Phar- 
hon- maceutical Association, The American So- 
en- ciety of Hospital Pharmacists and the 
the Wisconsin Society of Hospital Pharmacists, 
are was opened Wednesday, June 7, at 10:00 
pa- a.m. with a High Mass at Gesu Church, 
Milwaukee, Wisconsin. 
code The first formal session of the Institute 
“ode was held at the Marquette University 
ital. Medical School with Dr. A. H. Uhl, Direc- 
iga- tor of the University School of Pharmacy, 
and Madison, Wisconsin, presiding. Mr. Grover 
ipe- Bowles, Vice-President of the A.S.HP., 
the in his “Message to the Institute,” empha- 
not nee that hospital pharmacy is we me (Top) At one of the educational exhibits, “The Clinical Center’ of the U.S.P.H.S.. 
march, and also stated that hospital Sister M. Hilda, St. Bernard's, Jonesboro, Ark., who first came to a C.H.A. convention 
the pharmacy was being recognized as an in 1927, talking to two participants in the public relations panel meeting, Sister M. 
ight integral part of the next United States Annunciata, St. Mary’s, Knoxville, who served as chairman, and Sister Rose Angeline, 
ogy Pharmacopoeial Convention. Likewise, he St. Francis, Hartford, Conn. 
ae cantina Raa I tng (Bottom) Sister pharmacists taking in the exhibits: Sister Servanda, Socred Heart 
of ss fessi - . : Sanitarium, Milwaukee; Sister Ludmilla, Firmin Desloge, St. Louis; Sister Mericia, Sacred 
profession. Heart Sanitarium; and Sister Berenice, St. Mary's, St. Louis. 
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We didn’t get in on the joke, but Sister Catherine, Clayton, N. M., and Sister 
Monica, Taos, N. M., clearly enjoyed it! 


Sister M. Bernardine, S.C., of Brooklyn, 
New York, gave a very good paper entitled 
“Implementing the Minimum Standards for 
the Hospital Pharmacy.” Sister touched on 
facilities, dispensing equipments, stock 
control, storage, etc. Mr. E. G. Kuenzi 
covered the subject of organization of the 
department, while Mr. J. S. Mordell spoke 
briefly on policies and personnel required. 
Dr. E. J. Ireland gave a most interesting 
talk on the practical uses of the pharmacy 
and therapeutics committee, and the ad- 
vantages of adequate literature and its 
ready accessibility. 

Thursday morning, June 8: the session 
on “Some Legal Considerations in Phar- 
macy Practice” was presided over by Mr. 
Oliver Steppig, chief pharmacist, Alexian 
Brothers’ Hospital, St. Louis, Missouri. 
Mr. R. W. Artis gave a most enlightening 
talk on the “Regulations Governing Nar- 
cotics,” while Mr. George E. Adams ex- 
plained the “Rules for the Control of 
Alcohol.” Mr. Nevis E. Cook explained the 
objectives of the “Pure Food and Drug 
Act” and assured us that its primary aim 
was to check the abuses that have crept 
into the retail pharmacy. 

The afternoon session was presided over 
by Dr. Louis W. Busse of the Wisconsin 
School of Pharmacy, the theme being “New 
Developments in Pharmacy Practice.” This 
session proved to be outstanding as all 
the newer drugs used in modern thera- 
peutics were mentioned and their thera- 
peutic use and advantages enumerated. 
After Dr. J. H. Glynn, Mr. George 
Rieveschl, and Dr. J. A. Kindwall had 
touched on _ specific drugs and_ their 
usages, Dr. Paul L. Wermer gave a résumé 
of drugs according to their therapeutic 
classification. 

The first session on Friday morning was 
presided over by Mr. William B. Benka, 
chief pharmacist at Milwaukee County 
General Hospital. This panel d'scussion 
was preceded by a résumé of “Pharmacy 
Practice Acts,” by Mr. S. H. Dretzka, 
Secretary of the Wisconsin State Board 
of Pharmacy, which had been held over 
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from the previous day’s program. The 
panel of “Physical Aspects of the Hospital 
Pharmacy” was very well covered as to 
adequate floor space, equipment require- 
ments, office needs, storage facilities, library 
holdings and literature filing. 

“Policies Governing Manufacturing in 
the Hospital Pharmacy” was the general 
theme of the session held on Saturday 
morning, presided over by Sister Mary 
Carl, O.P., of Jackson, Mississippi. Dr. 
James Yu-Ping Chen gave a very thorough 
discussion on “Pyrogens As a Factor in 
Pharmacy Practice,” explaining the reac- 
tions obtained from the use of parenteral 
solutions containing pyrogens. He also gave 
the various methods in use to obtain pyro- 
gen free solutions. Sister Mary Marial, 
C.S.A., of Cleveland, Ohio, was most con- 
vincing in her presentation of “What 
Policies Govern the Manufacturing Pro- 
gram of the Hospital Pharmacy?” She 
insisted that no matter how big or how 
small the hospital is, some manufacturing 
could be done, providing sufficient person- 
nel is available. Dr. H. George De Kay 
of Purdue University School Pharmacy, 
gave a very good discussion on “Manufac- 
turing in Hospitals of Various Sizes.” 

Saturday afternoon’s session dealt with 
the vital topic of “Professional Ethics for 





ELECTED AT PHARMACY 
INSTITUTE 


Sister Bernardine, Holy Family 
Hospital, Brooklyn 

Sister Mary Carl, St. Dominic’s 
Hospital, Jackson, Miss. 

Sister Mary Blanche, Sacred 
Heart Hospital, Milwaukee, 
Wis. 

Sister Ancilla, St. Joseph's 
Hospital, Hamilton, Ontario 

Sister Berenice, St. Mary's 
Hospital, St. Louis, Mo. 











the Hospital Pharmacist.” On this panel, 
presided over by Rev. H. B. Crimmins, 
S.J., of Creighton University School of 
Pharmacy, were Dr. John F. McCloskey, 
Dean of Loyola University College of 
Pharmacy and Dr. William A. Jarrett, 
Dean of Creighton University College of 
Pharmacy. Father Crimmins explained the 
goodness and badness of human acts and 
their application in the profession of phar- 
macy. The abuses which he felt were 
most current were to be found in the 
field ot buying, abortion, contraceptives, 
euthanasia and artificial insemination. He 
stressed the fact that these things are evil 
because they are in conflict with the 
Natural Law which is binding on all men 
regardless of their religious belief and hence 
we need not use our Catholic faith as 
justification for our stand against these 
abuses. His talk was followed by questions 
and discussions from the floor and supple- 
mented by comments from the two other 
members on the panel. 

Sunday morning’s session dealt with 
“Organization and the Administration of 
the Hospital Pharmacy,” presided over by 
Mr. Don E. Francke of University of 
Michigan Hospital, who is Director of the 
American Society of Hospital Pharmacists 
and the Editor of the Bulletin of the 
AS.H.P. The highlight of the discussion 
was on accounting methods for the hospital 
pharmacy by Mr. Frederick T. Muncie of 
Chicago. 

Immediately following the luncheon a 
short business meeting was held at which 
Sister M. Berenice, S.S.M., of St. Mary’s 
Hospital, St. Louis, chairman of the Phar- 
macy Practice Committee of C.H.A., pre- 
sided. The Committee on Resolutions and 
the Nominating Committee presented their 
reports. The resolutions proposed were 
accepted for presentation to the Executive 
Board of C.H.A. Chief over-all objective 
of resolutions was the possible acceptance 
of the “Minimum Standards for Hospital 
Pharmacy” in principle, and the probable 
evaluation of our Catholic hospital phar- 
macies according to these standards. A 
specific resolution was adopted having as 
its objective the eliminating from our pro- 
fessional pharmaceutical journals all ob- 
jectional advertising, illustrative material, 
as well as other editorial material dealing 
with matters contrary to the Natural Law. 
The new member elected to the Committee 
on Pharmacy Practice (to replace Sister 
Murphy of Kingston, Ontario) was Sister 
M. Ancilla of Ontario, Canada. 

During the entire institute questions from 
the floor were frequent and enthusiastic, 
and the discussions at no time tended to 
lag. Interest was most apparent and the 
Institute, in the minds of those who were 
privileged to attend, was considered to be 
a most successful and worthwhile project 
to be supported and continued in the 
future. 


X-Ray Tech nology 
Institute 


The Second Institute of X-ray Technol- 
ogy was opened by Reverend Joseph F. 
Carroll, S.J., of Marquette University, who 
gave the invocation. 

Sister Mary Fides, $.S.M., gave “Some 
Considerations of Radiologic Physics.” All 
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principles and apparatus were graphically 
illustrated by large chart drawings. 

Brother Donald, C.F.A., then discussed 

and enlarged upon the production of 
X-rays, the nature of X-rays, and filters. 

Dr. Samuel Rosenthal, Assistant Pro- 
fessor, Marquette University, gave an illus- 
trated talk on the use of “Radioactive 
Isotopes and Application in Medicine.” 

Mr. Blum of the General Electric Cor- 
poration outlined the circuits required for 
the production of X-rays, giving a practical 
demonstration by the use of a panel board 
with the circuits in actual operation. The 
transformers, meters, kenetrons, and the 
X-ray tubes were visible during the 
operation. 

A field trip to the General Electric plant 
concluded the day’s activities. 

Saturday, June 10, opened with the dis- 
cussion of problems of schools for X-ray 
technicians. Sister Beatrice, O.S.F., stressed 
the lack of uniformity of courses in 
schools, both as to preparatory education 
and as to actual subjects taught. She also 
discussed consideration of the individual 
applicant as to maturity and personality 
and advocated a personal interview if 
possible. 

Sister Lily, R.S.M., outlined a 12-month 
program plus a one year internship as in 
operation at Mt. Carmel Mercy Hospital 
in Detroit, proportioning the semester 
credit hours, listing the subjects taught, 
and giving a brief explanation pertinent 
to each. 

Sister M. Gaudentia, O.S.F., explained 
in detail the two-year course given at 
St. Joseph’s Hospital. She brought out a 
number of fine points, among them five 
charts used for student benefit in noting 
progress, practical experience, service hours, 
and rotation of service. 

Sister M. Roselda, O.S.F., further elabo- 
rated on the lack of uniformity in schools 
and discussed students’ records, stressing 
interest in the progress of the student as 
a whole and also advocated organized stu- 
dent activities such as a school paper. 

Questions regarding unionization of tech- 
nicians, record of loaned films, value of a 
one-year course in comparison with a two- 
year course, and applicant observation of 
department activities prior to acceptance 
into the school were discussed. 

Dr. George E. Kilkenny then gave a very 
fine summary of the radiological aids avail- 
able for diagnostic and therapeutic purposes 
in comparison with obstetrics and listed 
instances in which they would be indicated 
and contra-indicated. 

Rev. James Orford, S.J., of Marquette 
University presented a very excellent ex- 
planation of the ethical principle of the 
double effect specifically regarding ovarian 
sterilization in mammary cancer and also 
discussed the morality of utero-salpin- 
ography. 

Through the courtesy of Picker X-Ray 
Corporation the group was transported to 
Holy Hill Shrine, where a dinner was 
served. Afterwards the Veterans’ Hospital 
in Woods, Wisconsin, was toured. 

On Sunday, June 11, Sister Mary Hugh, 
S.S.M., discussed filters. She showed very 
striking radiographs with the use of these 
filters. 

Mr. Mahoney then defined terms and 
landmarks and gave an anatomical review 


ot the skull, demonstrating all aspects of 
the skull by the use of a photographic 
skeleton skull. 

Dr. Joseph Mufson, neuro-surgeon, spoke 
on encephalography, ventriculography car- 
dio-angiography, and myelography, demon- 
strating normal and abnormal radiographs 
on each topic and citing indications and 
contra-indications and also radiopaque sub- 
stances used. 

Dr. A. R. Altenhofen, radiologist of St. 
Joseph’s Hospital, and Mr. Mahoney an- 
swered questions on loaning of films, orders 


nicians to suggest findings present on radi- 
ographs when the doctor examiner fails 
to observe them and when the doctor asks 
for information of the technician whether 
or not she is qualified to impart that 
information. 

Sister Wanda, O.S.B., gave an excellent 
summary of positions and techniques for 
the temporomandibular joints and mandible 
using colored slides for demonstration. 
Sister Barbara did the same for mastoids 
and optic foramen radiography, while Sis- 
ter Clarice discussed nasal sinuses and the 


for X-Ray examinations, right of tech- nasal bone. 








THE MAJOR AND THE MINOR 


Conventions, like most organized human activities, have an in- 
formal as well as a formal side. The formal aspects are incorporated 
in minutes, resolutions and reports such as the one appearing in 
the preceding pages; the informal angles usually go unrecorded, 
though they may have provided a laugh, or material for a 
pleasant memory. 

There was, for example, the rare and happy coincidence that 
the first day of the meeting of C.C.S.N. was also the last meeting 
day of the Wisconsin Republicans — and both groups met in the 
Auditorium. Before the day was over, all sorts of unlikely little 
incidents were reported to have happened; the tales gained in 
the telling, and some of them became little gems of embroidery. 
But the following one, at least, seems to be pretty authentic. 

The C.C.S.N. meetings took place on the second floor of the 
Auditorium, but what with the crowds and confusion on the first 
floor, where the Republicans were meeting, that fact wasn’t 
readily apparent to some of the Sisters. Two Sister-delegates, so 
the story goes, lost their way and ended up in one of the Repub- 
lican meetings. Before they could get their bearings, they sat down, 
and almost at once a polite young man approached them: 

“Sisters, you probably don’t realize it, but this is a Republican 
meeting.” 

The Sisters might have lost their way, but not, it appeared, their 
composure or their ready wit. They rose, and one of them said: 

“Sir, we wouldn’t mind a bit being mistaken for Republicans, but 
| suppose we really don’t belong here.” 

Whereupon they retreated, in good order and with colors flying! 

Visitors to C.H.A. conventions often remark about the punctuality 
with which events take place. That this is true is due to the “in- 
visible organization” behind it, but also to the unfailing co-opera- 
tion of the Sisters. Admiration of their spirit is frequently voiced 
by exhibitors, who say that the Sisters’ desire to learn is obvious. 
Invariably, Sister-delegates gather printed materials and samples 
for the edification of those who stayed home. One of the Sisters, 
newly arrived, left her empty bag with one of her exhibitor 
friends, so as to be unencumbered while she attended to some 
business. When she returned, an hour or so later, the bag was 
stuffed so full she could hardly carry it! The bag hadn’t been in- 
tended for that purpose, but it went home with the Sister — com- 
plete with contents. . . . And while on the subject of exhibits: if 
any reader is baffled by the caption under the photo on page 209, 
look at the Sisters in the picture. They aren’t carrying a thing. If 
that isn’t proof that the exhibits had just opened, what is? 

No matter what the preparation, there are always some rough 
spots to iron out at conventions. Just before one of the meetings, 
it was discovered that one of the panel participants needed a par- 
ticular sort of stand to display some charts. Necessity being the 
mother of invention, the right kind of stand was quickly located — 
on the sidewalk in front of the Arena! 

And then there was the classical remark by Sister Hyacinth, of 
St. Anthony’s Hospital, St. Louis. Struck by the resemblance be- 
tween some Sisters, she exclaimed: 

"Oh, look! Those three Sisters look just like twins!” 
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Conducted by Margaret Foley, R. N., M. S. 


Report on third annual meeting 


“All phases of nursing education 
must be planned, executed and eval- 
uated in terms of the ability of the 
product — the graduate nurse — to 
fulfill the obligations of patient care.”’ 
In relation to the theme “Patient 
Care — The Focal Point of All Nurs- 
ing Education” the program of the 
Third Annual Meeting of the Con- 
ference of Catholic Schools of Nurs- 
ing (June 10-11, Milwaukee, Wis.) 
explored the responsibility of the 
nurse educator for patient care; the 
value of college relationships and of 
accreditation; and the necessity for 
conscious effort to develop leadership. 

Approximately 800 persons, includ- 
ing priests, Sisters, Brothers and lay 
nurses attended the two-day meeting. 
In addition to delegates from 35 
states, there were representatives 
from Catholic schools of nursing in 
the Canadian provinces. 

In the business session, religious 
and lay delegates took steps to 
strengthen their organization through 
adoption of Conference By-Laws; 
recommended the establishment of 
regional or state units of the Con- 
ference; and asked that an effort be 
made to set up a research project for 
experimentation with nursing cur- 
ricula. 

“Nurse Educators are making 
every possible effort to prepare com- 
petent nurses with sufficiently di- 
versified skills and in adequate num- 
bers to meet the increasing demands 
for nursing services in health care 
programs” said Miss Agnes Gelinas, 
President of the National League of 
Nursing Education, in the keynote 
address. Stressing the importance of 
research in nursing she continued: 
“With the full recognition that the 
quality of nursing education is a 
basic factor in the improvement of 
nursing service, all phases of educa- 
tion of the nurse — basic, advanced 
and in-service — are being subjected 
to increasing study. Nursing must 
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engage in more research and studies. 
A clearing house for current research 
projects or studies in nursing educa- 
tion and service is urgently needed. 
Studies which are actually under way 
need to be shared between schools, 
research institutes and nursing serv- 
ices.” 

Rev. Donald A. McGowan, Di- 
rector of the Department of Health 
and Hospitals of the National Cath- 
olic Welfare Conference told the 
delegates that patient care must be 
the main object of Catholic hospitals 
and that the sound educational and 
professional preparation of personnel 
to give that care must be the goal 
of our schools of nursing. 

In an exposition of the place of 
the college and university in the 
educational plan for nursing, the pro- 
gram included a panel representing 
general education, basic and advanced 
degree programs in nursing, and non- 
collegiate schools of nursing. Partici- 
pants in this discussion included Rev. 
Edward B. Rooney, S.J., Executive 
Director of the Jesuit Educational 
Association; Sister Maria Amadeo, 
C.S.C., Director of the Department 
of Nursing, St. Mary’s College, Notre 
Dame, Ind.; Sister M. Berenice, 
O.S.F., Director of the Advance Pro- 
gram in Nursing Education, Mar- 
quette University; and Miss Edna 
Kelley, Nursing Education Consult- 
ant for the Diocese of Brooklyn, 
N. Y. 

Speaking on the “Responsibilities 
of Colleges and Universities Toward 
Nursing Education” Father Rooney 
pointed out that it is essential that 
colleges and universities understand 
their legitimate roles and their sphere 
of influence if they are going to make 
a real contribution to the growth of 
the nursing profession. “It is my 
opinion that colleges and universities 
should be convinced that theirs is 
not the function to assume the task 
of training all nurses,” he said. Dis- 


cussing the basic degree program, the 
speaker continued: “In general, the 
role of the colleges and universities is 
to use their power and prestige and 
their facilities to establish high grade 
institutions of nursing on a par with 
the other constituent parts of the 
college or university.” 

Sister Amadeo, speaking on “The 
Value of the Basic Degree Program 
for Better Patient Care” stressed the 
importance of the actual courses in 
the development of nurses with prep- 
aration for leadership. 

“The Value of the Advanced De- 
gree Program for Better Patient 
Care” was the topic discussed by 
Sister M. Berenice, O.S.F. Sister 
found evidence that advanced profes- 
sional courses have a definite value 
“though the effects are frequently 
indirect because the nurse taking 
these courses is usually not a bedside 
nurse.” In this case, their value lies 
in enabling the nurse to help other 
nursing personnel serve the patient 
better. 

Miss Edna Kelley, speaking on 
“The Place of College Relationships 
for the Hospital School” pointed out 
advantages of such _ relationships, 
when well-developed, both for the 
student nurse and for the faculty of 
the diploma school. “To prepare the 
nurse of tomorrow to render better 
patient care and to meet the growing 
needs of community health and wel- 
fare we must rid ourselves of a poor 
type of educational program and 
establish through greater co-operation 
between the year schools, colleges and 
universities a strong interlacing pro- 
gram .. .” she concluded. 


ACCREDITATION 


The program session on Sunday 
morning, June 11, was devoted to 
accreditation. Included was a skit 
designed to portray weaknesses in 
preparation and application for ac- 
creditation which was produced and 
presented by the Director and Fac- 
ulty of St. Mary’s School of Nursing, 
Milwaukee. Those taking part in the 
presentation were: Sister M. Mer- 
cedes, Director; Sister Estelle; Mrs. 
Mathilda McDonnell; Misses Olivia 
McCall; Victoria Grezinski; and 
Mary Strodel. 

The skit was followed by a ques- 
tion and answer period with Sister M. 
Geraldine, S.S.M.; Sister LeGras, 
S.C.; and Rev. John J. Flanagan, 
S.J., participating. 
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Agnes Gelines, R.N. Margaret F. Schaefer, R.N. Mary Kelly, R.N. 


Preparing student nurses for lead- 
ership as Catholics and as Catholic 
nurses was the theme of the final 
program session on Sunday after- 
noon. Speakers included Miss Mary 
Kelly, Associate Professor of Nurs- 
ing, Wayne University, Detroit, 
Mich.; Sister M. Beatrix, Director, 
Good Samaritan School of Nursing, 
College of Mt. St. Joseph, Ohio; 
and Rev. Gerald Fitzgibbons, S.J., 
Regent, Creighton University School 
of Nursing, Omaha, Neb. 

Qualities for professional leader- 
ship, as enumerated by Miss Mary 
Kelly, included: the habitual aware- 
ness of the reactions of others; faith 
in the cause or purpose; confidence in 
co-workers; honesty and _ sincere 
humility; and superior knowledge and 
ability in one’s own field together 
with a broad knowledge of related 
fields. 

Sister Beatrix emphasized the 
training for leadership which comes 
through student-faculty organizations 
and various religious organizations. 
This speaker also pointed out the im- 
portance of the example of all fac- 
ulty personnel who “must first show 
the spirit of true nursing before they 
can expect the same from students.” 

As the essential foundation for 
leadership training of Catholic nurses, 
Father Fitzgibbons, S.J., presented an 
outline of a 64 hour course in religion 
for Catholic schools of nursing. The 
teaching of religion in our hospital 
schools of nursing is the most neg- 
lected area of religious training in 
the entire field of Catholic education, 
according to this speaker and “some- 
body ought to do something about it.” 

“Proper training for leadership 
cannot be based on anything more 
important than knowing about the 
eternal verities and applying them 
to daily living,” he continued. In ad- 
dition to the proposed religion course, 
Father Fitzgibbons outlined Spiritual 
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To Be a Nurse 
/s to Walk with God, 





Poster 


The recruitment poster above is a sample prepared at the Cen- 

tral Office in St. Louis. Not yet in final form, it will soon be 

made available to schools at cost. The name of the individual 

school can be imprinted. The first poster of its kind ever pre- 

pared, it found considerable approval at the Third Annual 

Meeting. In the photo, Rev. Edward B. Rooney and Sister M. 
Berenice, O.S.F., voice their approbation. 





Very well received at the Third Annual Meeting was the skit on accreditation on 
Sunday morning, June 11. Written with a neat sense of parody, and acted with 
great gusto, the playlet proved unusually effective. 
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First Aid procedure and the mini- 
mum essentials for the spiritual care 
of the patient — information which 
should be given to all personnel work- 
ing with the sick in any capacity. 


THE BUSINESS MEETING 


One of the most far-reaching ac- 
tions of the delegates to the Third 
Annual Meeting was the adoption of 
Conference By-Laws which provide 
for Institutional and Associate Con- 
ference membership, reduce the num- 
ber of Council members from 21 to 
15; and establish an Executive Com- 
mittee to conduct the interim business 
of the Council. 

According to these By-Laws, In- 
stitutional membership is open to all 
Catholic schools of nursing, including 
hospital, central, independent, and 
college schools offering basic or ad- 
vanced professional programs, pro- 
grams in practical nurse education, 
or affiliations in the clinical nursing 
areas. Annual dues for Institutional 
membership are $25.00. Associate 
membership, with dues of $10 an- 
nually, is open to anyone interested 
in Catholic nursing education. 

The provision for a Council mem- 
bership totaling 15 persons specified 
representation as follows: 


4 members representing diploma 
programs 

4 members representing collegiate 
programs 

2 members representing sub-pro- 
fessional programs 


- 


5 representatives at large 


An executive committee of five 
members is provided, including the 
chairman, the vice-chairman, and 
three members appointed from the 
Council. 

In accordance with the newly 
adopted By-Laws, the Conference 
elected five new members to the 
Council, bringing the total member- 
ship for 1950-51 to 15. Those elected 
were: 

Sister M. Digna, C.S.A., Director, 
St. Agnes School of Nursing, 
Fond du Lac, Wis. Four year 
term 

Sister Charles Marie, CCVI, Di- 
rector, Department of Nursing 
Education, Incarnate Word Col- 
lege, San Antonio, Tex. Four 
year term 

Sister M. Rosalie, O.S.B., Director, 
St. Mary’s School of Practical 
Nursing, Pierre, S. D. Four year 
term 
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Sister Edwardina, O.S.F., Director, 
St. Joseph’s Creighton Memorial 
School for Practical Nurses, 
Omaha, Neb. To fill unexpired 
term of two years 

Sister M. Aniceta, O.S.F., Director, 
St. Francis School of Nursing, 
Pittsburgh, Pa. To fill unexpired 
term of three years 


COUNCIL MEMBERSHIP 


The complete Council membership 
for 1950-51 including representation 
provided is as follows. 

Representing the Diploma Program: 

Sister Conception, P.B.V.M., Pres- 


entation School of Nursing, 
Aberdeen, S. D. Term expires 
1951 


Sister Bernadette, D.C., St. Thomas 
School of Nursing, Nashville, 
Tenn. Term expires 1952 

Sister Barbara Ann, Mercy School 
of Nursing, Cedar Rapids, Iowa. 
Term expires 1953 

Sister M. Digna, C.S.A., St. Agnes 
School of Nursing, Fond du Lac, 
Wis. Term expires 1954 

Representing Collegiate Programs: 

Sister M. Geraldine, S.S.M., St. 
Louis University, St. Louis, Mo. 
Term expires 1951 

Sister Agnes Miriam, S.C.N., 
Georgetown University, Wash- 
ington, D. C. Term expires 1951 

Sister Edith, C.S.A., College of St. 
John of Cleveland, Cleveland, 
Ohio. Term expires 1953 

Sister Charles Marie, CCVI, In- 
carnate Word College, San 
Antonio, Tex. Term expires 1954 


Representing Sub-Professional 
Programs: 
Sister M. Rosalie, O.S.B., St. 
Mary’s School of Practical Nurs- 
ing, Pierre, S. D. Term expires 


1954 

Sister M. Edwardina, O.S.F., St. 
Joseph’s Creighton Memorial 
School of Practical Nursing, 


Omaha, Neb. Term expires 1952 
Representatives at Large: 

Sister Rita Quinan, D.C., Carney 
School of Nursing, Boston, Mass. 
Term expires 1951 

Sister M. LeGras, S.C., St. Vin- 
cent’s Retreat, Harrison, N. Y. 
Term expires 1952 

Sister Mary, F.C.S.P., Sisters of 
Charity of Providence, Seattle, 
Wash. Term expires 1952 

Sister Aniceta, O.S.F., St. Francis 
School of Nursing, Pittsburgh, 
Pa. Term expires 1953 





Sister M. Xavier, R.S.M., Mercy 
Central School of Nursing, 
Grand Rapids, Mich. Term ex- 
pires 1953 


At a post-election meeting of the 
Council, Sister M. Xavier, R.S.M., 
was named Chairman for the coming 
year, and Sister Bernadette, D.C., 
was named vice-chairman. The execu- 
tive committee for 1950—51 includes: 
Sister M. Xavier, R.S.M., Sister 
Bernadette, D.C., Sister M. LeGras, 
S.C., Sister M. Geraldine, $.S.M., and 
Sister M. Rosalie, O.S.B. 

In accordance with the new By- 
Laws, the chairman appointed the 
following persons to the nominating 
committee for 1951: Sister M. 
Andrew, S.C., Regina School of Nurs- 
ing, Albuquerque, N. M. (one year 
term), Chairman; Sister M. Elaine, 
O.S.F., St. Francis School of Nurs- 
ing, Trenton, N. J. (two year 
term); and Sister Eugene Teresa, 
S.C.L., Carroll College, Helena, 
Mont. (three year term). 

The following recommendations 
were approved by the delegates: 


I. Since the N.L.N.E. and its con- 
stituent units have discontinued the 
special committee known as the Sis- 
ters Committees, it is recommended 
that regional units of the Conference 
of Catholic Schools of Nursing be 
formed. 

II. In view of the fact that the 
two-organization plan for organized 
nursing was favorably voted upon 
by the delegates at the Biennial Con- 
vention of the A.N.A., the Sisters are 
again strongly urged to participate in 
the shaping of the new organization 
through local, state and national 
committees. 

III. It is recommended that schools 
of nursing encourage student par- 
ticipation in student organizations 


sponsored by professional nursing 
organizations. 
IV. A. It is recommended that 


state boards of nurse examiners adopt 
policies wherein selected schools of 
nursing with research facilities and 
qualified faculty be permitted under 
properly controlled conditions to ex- 
periment with new two to four year 
programs without jeopardizing the 
state licensure of the schools’ grad- 
uates. 

B. It is recommended also that the 
Conference of Catholic Schools of 
Nursing try ways and means to set 
up a research project for experimenta- 
tion with nursing curricula. 
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Nursing News — Pictorially 













May procession, St. Elizabeth Hospital School of Nursing, Covington, Ky. 
This event, which coincided with National Student Nurse Day, was part 
of the annual May Day activity in petition for the defeat of communism 
Sixty students of the school participated in the event; one of the male 
students can be seen on the float. 


(Righ) Capping at Mary Immaculate School of Nursing, Jamaica, N. Y. 
Msgr. Joseph F. Brophy (left), director, Division of Health, Catholic Charities 
of Brooklyn, and Rev. James H. Fitdpatrick attended. 
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Gradvation breakfast at St. Mary’‘s Infirmary, 
St. Louis, Mo. 
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(Above) Capping at St. Mary’s School 
of Nursing, Knoxville, Tenn. 
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(Right) Graduation at St. Francis Hos- 
pital, Wichita, Kans. 
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HEALTH LEGISLATION 





George E. Reed 


Old age and survivors insurance 


Probably the most important legis- 
lative development during the past 
month was the adoption by the 
Senate Finance Committee of a for- 
mula extending old age and survivors 
insurance benefits to lay employees 
of religious organizations. It will be 
recalled that the House of Repre- 
sentatives has already passed a Bill 
providing for the coverage of all lay 
employees of non-profit, including 
religious, organizations. The House 
formula would extend compulsory 
coverage to all lay employees of non- 
profit organizations, and then enable 
the non-profit employer to waive his 
tax exempt status, thus giving his 
employees full coverage. The Senate 
version is somewhat different. All 
non-profit organizations, including 
their employees, are, with exception 
of religious organizations, subject to 
compulsory coverage. In the event 
that a religious organization files a 
statement with the Social Security 
Administration indicating its desire 
to have all of its employees receive 
the benefits of Social Security legisla- 
tion, then, on the basis of such action, 
complete coverage is extended to the 
employees. At this time, it is difficult 
to predict whether the Conference 
Committee, to be appointed by the 
House and Senate, will adopt the 
Senate or the House formula (assum- 
ing that the Bill is passed by the 
Senate, which is a likelihood). It is 
safe to predict, however, that a vol- 
untary formula will ultimately be 
enacted into law. 

Last week, the President sent a 
reorganization message to Congress 
which advocated the creation of a 
new department — the Department 
of Health, Welfare and Education. 
Under the Secretary of the Depart- 
ment, there will be three Undersec- 
retaries, the Secretary of Health, the 
Secretary of Welfare and the Secre- 
tary of Education. The plan as out- 
lined would make the Surgeon Gen- 
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eral, the Undersecretary of Health. 
In commenting on this plan, admin- 
istration leaders have pointed out 
that both in health and education, 
professional men would employ key 
positions. Thus, the Commissioner of 
Education would have an important 
administrative position with respect 
to education, and the Surgeon Gen- 
eral, with regard to health caring 
functions of the Federal Government. 
Heretofore, objections to the creation 
of a separate Department of Health, 
Welfare and Education have centered 
around the proposition that profes- 
sional activities would be concen- 
trated in the hands of administrators 
who knew little or nothing of the 
activities subject to their jurisdiction. 

Strong objection has also centered 
around the probabilities of the ap- 
pointment of Oscar Ewing to a key 
position, in the event that the reor- 
ganization plan should be approved. 
There are many who feel that if the 
department is created, Mr. Ewing 
will have additional powers and in- 
fluence and will use such influence 
to further the plan for the establish- 
ment of a compulsory health insur- 
ance program. In a large measure, 
the opposition to the whole reor- 
ganization plan centers around this 
particular problem. Unless the plan 
is disapproved within sixty days from 
the date of submission, it will become 
law. 

There have been several interesting 
judicial developments which affect 
hospitals. The decision of the United 
States Tax Court, in the case of 
Mueller vy. Commissioner of Internal 
Revenue is of outstanding signifi- 
cance. This case involved the right 
of the Federal Government to collect 
taxes from an organization which was 
organized for charitable and educa- 
tional purposes, but which, in effect, 
was carrying on the business of the 
Mueller Company. The facts disclose 
that this corporation, known as the 


C. F. Mueller Company, held all of 
the stock of the old Mueller Spaghetti 
Company and channelled a large 
percentage of the profits to the New 
York University School of Law. The 
Court held that it was proper for the 
Government to collect taxes under 
such circumstances. The newspaper 
accounts indicated that the decision 
was so sweeping that it would sub- 
ject to taxation incidental income of 
universities, hospitals and churches. 
However, an examination of the text 
of the opinion discloses the following 
statement: 

“Tt is the opinion of this Court, 
in the absence of any compelling au- 
thority to the contrary, that Congress 
recognizes the generally understood 
difference between corporations like 
the petitioner (C. F. Mueller Com- 
pany) and corporations like univer- 
sities, hospitals, religious orders, and 
churches, and did not intend to in- 
clude corporations like the petitioner 
in a class to be exempt, under section 
101 (6).” 

It is obvious, therefore, that the deci- 
sion, though a very important one 
and one which has sweeping signifi- 
cance, does not per se subject to 
income tax the income which hospi- 
tals derive from incidental activities. 

A more disturbing case is that of 
Cleveland Osteopathic Hospital v. 
Zangerle. This case involved the right 
of a non-profit hospital to receive 
tax exemption on the realty which 
the hospital facilities occupied. The 
Supreme Court of Ohio denied tax 
exemption, in a split decision. The 
Court held that a hospital to qualify 
as a charitable institution, exempt 
from taxation, should have as an 
important objective, the care of the 
poor, needy and the distressed who 
are unable to pay. The Court did 
admit, however, that the mere admin- 
istering to a number of paid patients 
did not, necessarily, destroy the 
charitable character of the hospital. 
In this particular case, the hospital 
did admit and take care of poor pa- 
tients free of charge. However, it 
made a profit, which profit was used 
for the expansion of hospital facil- 
ities. The profit was derived chiefly 
from the fact that many of the staff 
doctors accepted salaries which were 
smaller than their services would or- 
dinarily command. The facts indicate 
that the services rendered by the 
doctors would ordinarily amount to 
$183,000.00 a year and that their 
remuneration was only $101,000.00. 
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The Supreme Court of Ohio refused 
to accept the validity of this argu- 
ment. It held that 

“The bare fact that a hospital 
devotes profits which it makes from 
the conduct of its affairs to paying 
off indebtedness and the improve: 
ment and enlargement of its plants 
does not place it in the category of a 
tax exempt charitable institution. It 
is the use of the property and not 
the use of the proceeds derived there- 
from which is determinative of the 
question of tax exemption.” 
Three Justices sharply dissented from 
the opinion. They objected that it 
was contrary to the weight of author- 
ity, and, as a matter of fact, no in- 


stitution, even a charitable one can 
operate at a loss indefinitely. They 
observed that “the mere fact that a 
hospital is operated efficiently within 
its income and supported, in part, by 
donation of services instead of cash, 
did not prevent it from receiving tax 
exemption. Any distinction between 
donation of money and donation of 
service would appear to be a distinc- 
tion without a difference.”’ The objec- 
tion of the dissenting Justices clearly 
point out the danger of the reasoning 
of the Supreme Court of Ohio with 
respect to Catholic hospitals which 
operate economically due, in a large 
measure, to the contributed services 
of members of religious orders. 
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Medical Record 
News 
NEW SCHOOL IN BROOKLYN 


For some years, it has been obvious 
that the supply and quality of medical 
record librarians has been far short of 
the ideal. With this thought in mind, 
a new school for medical record librar- 
ians was established at St. Mary’s Hos- 
pital, Brooklyn, in September, 1949. 
The course is approved by the Council 
on Medical Education of the American 
Medical Association. Graduates are pre- 
pared to take the examination leading 
to certification as a registered medical 
record librarian. 

In evaluating ourselves, we find our 
hospital, a 300 bed voluntary hospital, 
meeting the standards of approval by the 
American Medical Association and the 
American College of Surgeons. The 
obstetrical and gynecological, surgical, 
medical and pediatric services are ap- 
proved for a residency and intern train- 
ing program, and we also have a school 
of laboratory technology approved in 
its field. Our school of nursing is reg- 
istered with the state education depart- 
ment in Albany, and is meeting the re- 
quirements of national accreditation. 

We have an admission and discharge 
rate of 8,000 annually, of which ap- 
proximately 3,000 are operative pro- 
cedures and 2,000 obstetrical cases. 

We felt that our organization in the 
record room was such that we could 
use our wealth of material to train new 
members for their own benefit and to 
the credit of the institution. The satis- 
faction derived, and the responsibility 
involved, will make it possible to pre- 
pare high grade personnel for the 
profession. 
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By virtue of the fact that we are the 
first school in the New York area, and 
the 15th approved in the United States, 
we feel a distinct obligation to other 
individuals and institutions who are 
contemplating similar courses in their 
own hospitals. The old adage that we 
learn from experience may well be 
brought to bear on this problem, and it 
is our desire to pass on to others our 
experience in overcoming various and 
sundry obstacles which necessarily must 
block the path of any new venture. 

Prior to the approval by the Amer- 
ican Medical Association we had al- 
ready directed three successful candi- 
dates for registration. Encouraged by 
the interest and co-operation of the 
medical staff, and the successful training 
of the above mentioned candidates, we 
applied for the school approval. 

The course is of 52 weeks duration. 
It is a combination of theoretical and 
practical instruction with actual par- 
ticipation in the hospital medical de- 
partment routine with close supervision 
at all times. 

Candidates for admission should be 
proficient in typing and transcription 
from the sound scriber and wire re- 
corder, and in addition should fulfill one 
of the following requirements: 

Completion of two academic years of 
study in a college of liberal arts ap- 
proved by a recognized accrediting 
agency. 

Graduation from a school of nursing 
recognized by a state board of exam- 
iners. 

St. Mary’s Hospital School follows 
the curriculum designated by the Coun- 
cil on Medical Education of the Amer- 
ican Medical Association. As stated 
before, the course combines theoretical 
instruction and practical experience to 
give the student the necessary back- 


ground to conduct a medical record de- 
partment efficiently. 


Sister M. Laurentia 
Gertrude E. Maher 


QUEEN OF ANGELS HOSPITAL 
LOS ANGELES: NEW LIBRARY 


An adequate medical library is es- 
sential in hospitals that undertake post- 
graduate training. To interns and resi- 
dent physicians it is important as a 
source of immediate reference in the 
study of diagnostic and therapeutic 
problems and in the preparation of re- 
ports for the journal club, departmental 
meetings, and clinical pathological con- 
ferences. Indeed, to all physicians the 
medical library plays a significant part in 
the continuation of their education. 

Such an essential medical library has 
been recently beautifully constructed, 
and made available to its staff, by the 
Queen of Angels Hospital, Los Angeles. 

“And we owe it all to St. Joseph,” 
says its librarian, pointing to his statue 
in a niche centered in a tan terra cotta 
wall. 

There are 3600 square feet of space, 
tiled in silver gray asphalt. The walls 
are lined by shelves of white oak on 
which one may find a useful selection of 
late editions of standard text, reference 
books, recent literature on therapy and 
diagnosis, and fundamental sciences. 
Centered in this large room, are three 
10-foot tables of “gray mist” walnut, 
surrounded by walnut chairs upholstered 
in lime-hued leather. At the far end is 
a stained glass window of a desert scene. 
Here and there, in this sound-proofed 
room, one sees bright copper planters 
and ash trays. Oaken doors lead into 
two offices, two study rooms, and one 
special back room which contains rare 
medical books. Large closets house vari- 
ous files, a projection machine and a 
medical film library. 

The medical library is in charge of 
a librarian who gives technical direction, 
and an appointed committee of the staff 
maintains general supervision. Funds 
are furnished through annual contribu- 
tions from the medical staff. 

The files in the medical library con- 
tain complete biographical data of the 
active medical staff, appointments and 
important correspondence. There are 
also copies of business transactions, 
bank statements and expenditures which 
are under the supervision of the com- 
mittee on finance. 

Minutes of all monthly departmental 
meetings and annual staff meetings are 
recorded and filed. 

Residents and interns staff health 
records, fitness reports, important cor- 
respondence, Veterans Administration 
business in regard to Public Law 346 
and Public Law 16, are on hand in the 
medical library. 
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Nursing News 


ANNIVERSARIES 


Mercy School of Nursing, 
New Orleans, Quarter 
of a Century Old 


Old grads from all parts of the coun- 
try were on hand for the anniversary 
celebration of Mercy Hospital’s School 
of Nursing on May 21 according to 
Mrs. Myrtle Blanchard, President of the 
alumnae, who sponsored the event. 

The school’s first director, Sister Mary 
Evangeline, now of St. Louis, Mo., 
was present for the day-long activities, 
which began with High Mass in the 
hospital chapel, with the Rev. Thomas 
Carter, S.J., Chaplain as celebrant. The 
Rt. Rev. H. Joseph Jacobi, archdiocesan 
consultant on charities and social wel- 
fare, delivered the sermon. 

Somewhere around 325 and 350 
graduates have passed through the 
portals of the Mercy School of Nursing 
in a quarter of a century according to 
Sister Mary Agnes, alumnae secretary. 
There are now 45 students, with Sister 
Mary Immaculate as director. 


St. Joseph Mercy School of 
Nursing, Sioux City, la., 
Observes Fiftieth Anniversary 


St. Joseph Mercy School of Nursing, 
Sioux City, Ia., recently celebrated 
their fiftieth anniversary on May 24 and 
25. A Pontifical High Mass was cele- 
brated in the hospital chapel by The 
Most Rev. Joseph M. Mueller, Bishop 
of Sioux City. 

The guest speaker for the jubilee was 
Miss Janet Geister, First Vice-President 
of the A.N.A. Miss Geister’s subject was 
“A Look Ahead in Nursing.” 

More than 500 alumnae members, 
doctors and their wives attended the 
banquet; an informal tea at the school 
of nursing closed the program. 

Approximately 1400 nurses have 
graduated from the school of nursing. 


Fourth International Congress 
of Catholic Nurses in Rome 


Attendance at the Fourth Interna- 
tional Congress of Catholic Nurses in 
Rome, September 5 to September 9 of 
this Holy Year, promises to break all 
previous records according to a report 
from the International Committee of 
Catholic Nurses Headquarters in Paris. 
So far indications are that 3000 Sisters 
and nurses, from all the countries out- 
side the Iron Curtain, will be in at- 
tendance, and a program of addresses 
and discussions, dealing with vital ques- 
tions of modern Catholic nursing has 
been arranged. 

The three previous Congresses, at 
Lourdes in 1933, at Rome in 1935, and 
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at London in 1937, witnessed wonderful 
scenes of devotion and enthusiasm. This 
fourth gathering under the auspices of 
the International Committee, held in 
the Holy Year, is expected to surpass all 
the other Congresses both in the im- 
portance of its discussions and the 
solutions which it will suggest to mod- 
ern problems in Catholic nursing. 


Washington Nurse Named to 
A.N.A. Board of Directors 


Mrs. Lillian B. Patterson of Seattle, 
Washington, has been named for a two- 
year term to fill a vacancy on the Board 
of Directors of the American Nurses’ 
Association, it is announced by Miss 
Ella Best, Executive Secretary. 

The vacancy was created by the elec- 
tion of Mrs. Elizabeth K. Porter of 
Cleveland, Ohio, to the presidency of 
the association which was announced on 
May 12 during the Biennial Nursing 
Convention in San Francisco, Miss Best 
said. 

Mrs. Patterson is president of the 
Washington State Nurses’ Association 
and is dean-elect of the University of 
Washington School of Nursing where 
she has been on the faculty for a num- 
ber of years. She is currently in Geneva, 
Switzerland, as a U. S. delegate at a 
conference of the World Health Organ- 
ization. 


Michigan School Re-organizes 


Beginning in September 1950, students 
admitted to St. Joseph School of Nurs- 
ing, Mount Clemens, Mich., will leave 
for a nine months pre-clinical course at 
the University of Detroit. Thirty-two 
hours of college credit may be earned in 
this period. 

Other changes effected recently in- 
clude the following affiliations: Com- 
municable disease nursing, six weeks; 
tuberculosis nursing, six weeks; psy- 
chiatric nursing, three months, care of 
the well child, four weeks. 

St. Joseph’s School of Nursing was 
established in 1910 by the Sisters of 
Charity of Cincinnati. Sister John 
Edward is director of nurses. 


FACULTY NOTES 


Incarnate Word College, 
San Antonio, Texas 

The faculty of the department of 
nursing education have been honored 
with a number of appointments and 
elections this year. Sister Charles Marie, 
C.C.V.I., R.N., M.S., Director of the 
Department of Nursing Education at 
Incarnate Word College, San Antonio, 
has been appointed to serve as a special 
consultant to the National Institute of 
Mental Health. By the Act of Congress 
authorizing the National Health Pro- 
gram, a council of advisors to the 


surgeon general known as the National 
Advisory Mental Health Council has 
been established. Several committees of 
consultants have been appointed. Sis- 
ter Charles Marie will serve as consult- 
ant to the United States Public Health 
Service and the Council as a member 
of the Training Committee, with par- 
ticular emphasis on problems dealing 
with psychiatric nursing. Sister is sec- 
ond vice-president and a board member 
of the Texas Graduate Nurses’ Associa- 
tion and a board member of the Texas 
League of Nursing Education and the 
San Antonio League of Nursing Educa- 
tion. 

Sister M. Christiana, C.C.V.I., R.N., 
M.S., joined the faculty fulltime this 
year after her years of valuable service 
as director of nursing service of Santa 
Rosa Hospital. Sister is a member of 
the Advisory Council on Nursing Serv- 
ice of The Catholic Hospital Associa- 
tion, a member of the Committee on 
Legislation of District No. 8, Texas 
Graduate Nurses’ Association; a mem- 
ber of the Advisory Committee for the 
Training of Practical Nurses, San 
Antonio Technical and Vocational High 
School; and, Chairman of the Com- 
mittee on Licensure for Practical Nurses 
in Texas, appointed by the Advisory 
Committee of the San Antonio Technical 
and Vocational High School. 

Sadie Alice Mumme, R.N., M.P.H., 
joined the faculty this year as co- 
ordinator in public health nursing in the 
basic degree program in nursing and as 
instructor in public health nursing. Miss 
Mumme is a graduate of St. Paul’s Hos- 
pital School of Nursing, Dallas, Texas. 
She received the degree B.S. in P.H.N. 
from the Incarnate Word College and a 
Master’s degree in Public Health from 
Yale University. She has had varied ex- 
perience in both general nursing and 
public health nursing including super- 
visory and educational positions in the 
Texas State Health Department. Dur- 
ing this period, Miss Mumme assisted 
schools of nursing, on a state-wide basis, 
with problems of integrating the social 
and health aspects in the basic nursing 
programs. Miss Mumme is second vice- 
president of the Texas State Organiza- 
tion for Public Health Nursing and 
secretary of the San Antonio League 
of Nursing Education. 

Mrs. Mildred Hughes, R.N., B.S., in- 
structor in nursing, is president of Dis- 
trict No. 8, Texas Graduate Nurses’ 
Association, and Mrs. Lillian Taubert, 
R.N., B.S., also an instructor in nursing, 
is president of the San Antonio League 
of Nursing Education. 

Catherine McDermott, R.N., M.A., 
goes to Incarnate Word College this 
year to direct the program of studies 
in public health nursing for graduate 
nurses. Miss McDermott is a graduate 


(Continued on page 64A) 
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a ree of Cutter Saftiflask Solutions Line 





“GOLD” SAFTISEAL CAP 

a. Metal cap protected from corrosion 

b. Easy to open-pull-tab big as a quarter 

c. Reduces possibility of torn fingernails and cut hands 
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EACH SAFTIFLASK IS NEW 


a. Bottle is made of special glass 

b. Meets rigid U.S.P. specifications 

c. Non-returnable feature saves labor and storage space 
d. Assurance of mechanical perfection of new equipment 














EASY-TO-READ LABEL 

a. Easily read upside down or right side up 
b. Reduces possibility of error 

c. Saves time in solution identification 














POP-UP BAIL 

a. Automatically pops-up when bottle is lifted 

b. Holds Saftiflask securely—safely—in ice-tong grip 
c. Design of bail saves storage space 
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VACUUM SEALED 


a. Mechanically induced vacuum protects all solutions (Blood 
Bottles, too) in Saftiflasks 
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COMPLETE LINE OF SOLUTIONS 


a. Full line of standard and special-purpose U. S. P. solutions 
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OVER 100 HOSPITAL SUPPLIERS SERVE YOU 


a. Reduces necessity of large stock in your hospital 
b. Strategically located for emergency delivery 
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NEW, MODERN SHIPPING CARTON 


a. Smaller, stronger, lighter carton saves storage space 
b. Carton label easy-to-read, identify 
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ICELESS MECHANAIRE 





Here is another new contribution by 
O.E.M. to better oxygen therapy— 
the O.E.M. Mechanaire. This new 
iceless oxygen tent, first to be awarded 
the approval of the Underwriters’ 
Laboratories, is a major contribution 
to the profession, offering features of 
safety, efficiency and economy never 
obtainable before. 

Of major importance to users, the 
O.E.M. Mechanaire coil will not freeze 
up (ice) regardless of humidity or 
weather conditions. Perfectly balanced 
air conditioning prevents deposition 
of moisture on coil with consequent 
icing—permits instant, even thermo- 
static control of temperature, humid- 
ity. No defrosting is necessary. 

The O.E.M. Mechanaire is also 
equipped with the full-bed O.E.M. 
Cleerlite Transparent Permanent Can- 
opy (thickness, 5 mil). It is water- 
proof, will not pit or stipple in oxygen, 
is resistant to air, alcohol, acids—does 
not deteriorate or become brittle. 

The O.E.M. Mechanaire is the light- 
est oxygen tent available today, weigh- 
ing only 160 pounds. It handles easily 
with practically no effort. 

There are still other important fea- 
tures you should know about the 
O.E.M. Mechanaire. Write today for 


our new catalog. 


DRPORATION 


(Oxygen Equipment Mfg. Corp.) 
FITCH ST., EAST NORWALK, CONN, 





General News 





ARIZONA 


E. & J. Unit Installed at 
St. Joseph's, Nogales 

St. Joseph’s Hospital in Nogales has 
added a major unit of medical equip- 
ment to its facilities. It is a resuscitator, 
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inhalator, and aspirator which are all 
in a single portable stand. 

The unit is known as “E. & J.,” after 
C. N. Erickson and Dr. George A. 
Johnstcne, M.D., co-inventors. 

The purpose of the resuscitator is to 
provide mechanical artificial respiration 
during complete respiratory failure. 

With the new unit, the instrument 
may be changed from resuscitator to 


inhalator to aspirator or vice versa in- 
stantly by a three-way movement lever. 


CALIFORNIA 


Solemn Requiem Held for Sister 
Celestina in Los Angeles 


Solemn Requiem Mass for Sister 
Celestina Schaeffer, O.S.F., 78, a Fran- 
ciscan Sister of the Sacred Heart for 
52 years, was offered in the Queen of 
Angels Hospital Chapel, Los Angeles. 

A native of Trier in the German 
Rhineland, Sister Celestina made her 
novitiate at Joliet, Ill. She celebrated 
her golden jubilee as a Religious at 
Queen of Angels Hospital in 1948. She 
had been inactive for the past two years 
and died after a long illness. 


COLORADO 
Clinical Day Sponsored by Two 
Colorado Springs Institutions 

Physicians interested particularly in 
children’s diseases recently attended a 
clinical day which was sponsored by 
St. Francis Hospital and University of 
Colorado School of Medicine in Colo- 
rado Springs. 

The one day program included dis- 
cussion and illustrations of the prob- 
lems in diagnosis and treatment of acute 
and chronic nephritis. Dr. E. L. Tim- 
mons, Colorado Springs, and Dr. James 
Flett, pediatric department University 
of Colorado, led the discussion. 

Discussion of infectious mononucleo- 
sis in children was led by Dr. Paul 
DuBois, Colorado Springs, and Dr. 
Harold Palmer, medical director of 
Children’s Hospital, Denver. 


Rooms Furnished by Donations 
at St. Mary’s, Grand Junction 

Many of the rooms in the new St. 
Mary’s Hospital, Grand Junction, will 
be furnished by local organizations. Fur- 
niture for a number of rooms will also 
be purchased as memorials. 

The Elk Ladies Club will furnish a 
corner room on the third floor of the 
hospital, as a project on which they 
have been working for the past few 
years. They have served banquets and 
held benefit activities, to pay for the 
cost of the room. After the room has 
been completed, the club plans to buy 
drapes and bedspreads. 

Members of Mesa County Medical 
Auxiliary have also conducted benefits 
and collected funds for their room, to 
be on the surgical floor of the hospital. 

A room on the fourth floor will be 
given by Mrs. Roger Smith, in memory 
of her son. 

Dr. Kenneth Prescott’s contribution 
for a room is being collected in a novel 
manner. He has a silver pipe in his 
office, and each silver dollar collected 
on a bill goes into the pipe. When it 
is full, he believes that he will have 
enough money to furnish the room. 

(Continued on page 38A) 
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Three operating rooms, an orthopedic 
and a cystoscopic operating room are 
in the plans for the new hospital. Equip- 
ment for one operating room is already 
available. 


IOWA 


Improvement Program Underway 
at St. Joseph’s, Ottumwa 

An extensive improvement program is 
now underway at St. Joseph’s Hospital, 
Ottumwa. 

Sister Mary Carmella, Superintend- 
ent, announced that the major projects 
planned are a new automatic elevator, 
which will give the institution two such 
machines, and a new front office with 
reception room. 

The second elevator will be entered 
from what is now the rear porch, which 
will be enclosed. Another installation 
will be a new electric dumb waiter. 

Plans call for moving the office to the 
location of the present reception room. 
A new telephone switchboard will be 
installed. The reception room will then 
be placed at the site of the old office. 

Also on the program is the redecora- 
tion of the surgery department and 
several private rooms. 

A new roof was placed over surgery, 
on the fourth floor. Also completed is 
the purchase of a dictaphone for doc- 
tors, new individual bassinet units have 
been placed in the nursery, and a new 
all-purpose diagnostic room with exam- 
ining lamp has been added on the sec- 
ond floor. The laundry and kitchen 
have recently been re-equipped with 
modern fixtures and appliances. 


KANSAS 


Sister Lucina Dies at 
St. Anthony's Hospital, Hays 

Funeral services for Sister M. Lucina 
who died at St. Anthony’s Hospital, 
Hays, were held at Fond du Lac, Wis., 
the Motherhouse of the Order of St. 
Agnes, of which she was a member 51 
years. 

Sister Lucina was one of the pioneer 
nuns at St. Anthony’s Hospital in Hays 
and at the time of her death was a 
member of the staff of St. Thomas 
Hospital, Colby. 

Sister Lucina, who was 71 years old, 
served in the obstetrical department of 
St. Agnes Hospital, Fond du Lac, for 
approximately 30 years. 


Sisters of Mercy Sell McAuley 
Nurses’ Home in Independence 

The sale of McAuley Hall, owned by 
Mercy Hospital and used as a nurses’ 
home for many years, was announced 
recently by Sister Mary Paul, Super- 
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intendent at Mercy Hospital, Independ- 
ence. 

In announcing the sale, Sister Paul 
said that Mercy Hospital has found no 
need for the spacious residence since it 
discontinued its school of nursing about 
a year ago. 


Sister Adele Named Head 
of Atwood Hospital 

Sister Adele, formerly floor supervisor 
at The St. Mary Hospital in Manhat- 
tan, has been named the superintendent 
of the newly constructed 40-bed county 
hospital at Atwood. 


Lights Installed on Road to 
Mercy Hospital, Parsons 

Installation of whiteway lights on the 
Mercy Hospital road got underway 
recently. 

Seven of the new-type lights are being 
installed on the approximately half- 
mile of road leading to the hospital. 
Under an agreement with the county, 
the light company is furnishing and in- 
stalling the lights and Labette County 
will bear maintenance costs and pay for 
the electric current consumed. 

An electric eye switch will control 
the new lights, turning them on at dusk 
end off at dawn. 


O0.B. Department Temporarily 
Discontinued at St. Mary’s, 
Winfield 

The administrative board of the Sis- 
ters of St. Joseph, of St. Mary’s Hos- 
pital, Winfield, recently announced the 
necessity of discontinuing, temporarily, 
the obstetrical department of the hos- 
pital, and utilizing the bed capacity in 
a more generalized service. 

The new addition to the hospital is 
being planned to furnish an obstetrical 
department, ample in size and adequate 
in equipment, to fill every need. It is 
estimated the new addition would be 
completed in a year and a half. 


MASSACHUSETTS 


Surgical Operation Telecast 
at St. Elizabeth's, Boston 

For the first time in the history of 
the hospital a colored telecast of a 
surgical operation was presented in the 
auditorium of St. Elizabeth’s Hospital, 
Boston. The telecast was presented to 
400 members of the St. Luke's Guild, 
which was holding its fortieth annual 
meeting. 


Sister Blanche Lambert 
Observes Jubilee in Cambridge 
Rev. Sister Blanche Lambert of the 
congregation of the Grey Nuns of 
Montreal, stationed at Holy Ghost Hos- 
pital, Cambridge, recently observed the 
golden jubilee of her perpetual religious 
profession at solemn and impressive 
ceremonies. His Excellency Archbishop 


Richard J. Cushing celebrated a Mass 
of Thanksgiving in the chapel of the 
institution where the jubilarian devoted 
more than 25 years of valuable services 
to the sick. Rev. William Drapeau, pas- 
tor of Saint Jean Baptiste’s parish, 
Lynn, and nephew of the jubilarian, 
assisted the archbishop. 

She entered the religious life in 1898 
and pronounced her perpetual vows in 
1900. She taught for several years in 
the schools of the Grey Nuns and 
in 1908 was assigned to Saint Boniface 
Hospital in Manitoba, Canada. Sister 
Lambert was then sent to the missions 
in Saskatchewan, P. Q., and then to 
the University of Winnipeg where she 
became a registered pharmacist. In 1918 
duty called her to Nashua, N. H., where 
she worked four years at Saint Joseph’s 
Hospital. In 1922 she was assigned to 
Holy Ghost Hospital where she has 
remained as pharmacist. 

Sister Lambert made her religious 
profession in the Holy Year of 1900 
and is now observing her jubilee in 
this Holy Year. 


MISSOURI 


Five Large Donations Received 
for Glennon Hospital, St. Louis 

Five large contributions are among 
the advance gifts to the $5,000,000 
building campaign for the new Cardinal 
Glennon Memorial Hospital for Chil- 
dren. 

Advance gifts announced by Leo J. 
Wieck, general chairman of the drive, 
are: $50,000 from the family of the 
late Pericles D. George, founder of the 
P. D. George Co., as a memorial; 
$25,000 from Anheuser-Busch, Inc., as 
a memorial to the late August A. Busch. 

A gift of $25,000 was received from 
the Beaumont Trust, established by the 
late Louis D. Beaumont, a founder of 
Famous-Barr Co., St. Louis, and an- 
other $25,000 from the Famous-Barr 
Co. department store and $20,000 from 
Streckfus Steamers. 


NEBRASKA 


Legion Post Buys Six Radios 
for St. Joseph’s, Alliance 

Jerry Watson, Commander of Ameri- 
can Legion Post No. 7 of Alliance, pre- 
sented six especially-equipped radios to 
St. Joseph’s Hospital for the use of 
patients. 

The table-model sets were purchased 
by the Legion from a fund created 
through a magazine subscription drive. 
A total of $240 was raised in the drive 
which the Legion sponsored. 


Lions Club Donate Blood Bank 
to St. Catherine’s, McCook 
The new blood bank at St. Cather- 
ine’s Hospital in McCook was formally 
presented to the hospital in presentation 
(Continued on page 41A) 
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ceremonies conducted by the various 
Lions clubs who were responsible for 
raising the money to purchase the 
equipment. 

Immediately after presentation cere- 
monies several members of the various 
clubs donated the initial blood supply 
to the bank. 


NEW JERSEY 


Our Lady of Lourdes, Camden, 
to Benefit From Charity Ball 

The annual charity ball of the Realtor 
Women’s Club of Camden County was 
held recently as a benefit for three New 
Jersey hospitals. Our Lady of Lourdes 
Hospital, Camden, is one of the hos- 
pitals sharing in the $1500 pledged by 
the club. 





$500 Check Presented to Our 
Lady of Lourdes Hospital, Camden 

More than 250 members of Cam- 
den’s Local 12 of the Telephone Work- 
ers Union of New Jersey and their 
families were present when a check for 
$500 was given to the Rt. Rev. Jo- 
seph B. McIntyre. The occasion was 
the climax of a fund-raising campaign 
for Our Lady of Lourdes Hospital. 
Camden. 

The money will be used to help fur- 
rish a single room in the new hospital. 
The telephone workers plan to donate 
an additional $150 for the purchase of 
operating room equipment at the hos- 
pital. 


NEW MEXICO 


Cafeteria at St. Joseph’s, 
Albuquerque, Remodeled 

A completely remodeled and enlarged 
cafeteria for the staff and employees of 
St. Joseph’s Hospital, Albuquerque, was 
opened recently. The new cafeteria will 
seat 210 persons. 

Open exclusively to staff and em- 
ployees, the new cafeteria is serving 
food at cost. All dishes are carefully 
planned for nutritive value and sample 
menus posted in the cafeteria help the 
patrons order the food they need. 

Adjoining the new cafeteria on the 
lower floor of the hospital's west wing 
is a new snack bar built to accommo- 
date up to 50 persons. 


NEW YORK 


New Superior Appointed to 
Poughkeepsie Hospital 

Rev. Mother M. Gregory, Mother 
Superior of the Third Order of the Sis- 
ters of St. Francis at St. Clare Acad- 
emy, Mount Hope, N. Y., announced 
the appointment of Sister Anne Roberta, 
R.N., as superintendent and superior of 
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St. Francis Hospital, Poughkeepsie. 
Sister Anne Roberta succeeds Mother 
M. Francis Xavier. 

Sister Anne Roberta was superintend- 
ent at St. Francis Hospital during 1944 
through 1946. During the period from 
1946 to the latter part of last year, she 
was superintendent at St. Agnes’ Hos- 
pital, White Plains. 


NORTH DAKOTA 


Polio Program Presented at 
St. Alexius Hospital, Bismarck 

Sister Angelle of the staff of St. 
Alexius Hospital, Bismarck, recently 
demonstrated the workings of the iron 
lung to members of the hospital auxil- 
iary and others who attended a special 


ST. LOUIS ST. PAUL KANSAS CITY 


polio program. The program was de- 
signed to give nurses and laymen an 
understanding of the disease. 


Improvements Made at 
St. Andrew’s Hospital, Bottineau 

An improvement program was re- 
cently completed at St. Andrew’s Hos- 
pital, Bottineau, in which the very 
newest of fire extinguishers have been 
installed so that patients will have the 
utmost protection. These fire extinguish- 
ers are automatic and will as soon as a 
certain temperature is reached melt a 
tinguishers have been placed in clothes 
fuse. This causes a gas to be released 
which smothers the fire. The fire ex- 
chutes, dust chutes, stairway landings, 


(Continued on page 42A) 
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furnace room, operating room and in 
the elevator shaft. 

Simultaneously, acoustical tile to ab- 
sorb noise and sound has been installed 
throughout the hospital. 


OKLAHOMA 


New X-ray Machine Installed at 
St. Anthony's, Oklahoma City 

A new Maximar X-ray machine was 
recently installed at St. Anthony’s Hos- 
pital, Oklahoma City, as part of the 
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hospital’s renovation program in the 
X-ray department. 


Children’s Ward Opened 
at St. John’s, Tulsa 

The doctors’ staff room at St. John’s 
Hospital, Tulsa, has been converted into 
a new children’s ward, Sister M. Agatha, 
Sister Superior, announced recently. 

The room formerly served as a tem- 
porary ward for as many as 30 polio 
patients during the epidemic last sum- 
mer, but used only as an emergency 
measure since it did not have the proper 
facilities. 

The hospital has installed emergency 
outlets for iron lungs to keep them 
running in event of a power failure. 





OREGON 


Nun Who Helped Found 
Medford Hospital Dies 

Sister Joseph Cupertino, 71, in charge 
of the chapel in St. Elizabeth Hospital, 
Yakima, died recently after an illness 
of several weeks. 

She was one of the founding Sisters 
of Sacred Heart Hospital in Medford, 
Ore., where she was stationed for 38 
years. 

She had served 50 years as a pro- 
fessed Sister of the order of Sisters of 
Charity of Providence. 

Her body will be taken to Mount St. 
Vincent in Seattle for burial. 


Film Presented During Hospital 
Day at Sacred Heart, Medford 

One of the features of the hospital 
day program at Sacred Heart Hospital, 
Medford, was the showing of the film, 
“You’re the Doctor.” 

Open house was held in the after- 
noon. The program included tours 
throughout the building where various 
demonstrations were given. 

A tea was sponsored and served by 
the members of the Providence Guild 
and musical numbers were executed by 
an employee of the hospital. 


Holy Rosary, Ontario, to Have 
Park and Parking Area 

The slope in front of Holy Rosary 
Hospital, Ontario, has been cleaned of 
trees and brush preparatory to making 
a park and parking area in what has 
been just a vacant lot. 

The superior of the hospital explained 
that the institution is badly in need of 
additional parking space. At the present 
time people are forced to park along 
the highway during busy hours. In addi- 
tion, the area in front of the hospital 
needs to be beautified. Both ends can 
be accomplished with a combination 
park and parking area. 

A sidewalk is planned along either 
side of the area approaching the steps, 
so that persons coming to the hospital 
have a clean walk way all the distance 
from their autos to the building. 


Seventy-Fifth Anniversary 
Celebrated by St. Vincent's, 
Portland 

Seventy-five years ago six Catholic 
Sisters moved into a two-story wooden 
building and began preparing it to re- 
ceive the sick and injured. 

That was the beginning of St. Vin- 
cent’s Hospital, first general hospital 
established in Oregon, although St. Jo- 
seph’s Hospital in Vancouver, Wash., 
had been operating since 1858. 

On July 14, 1895, a new structure 
was dedicated. 

In 1894 a training school for nurses 
was established, and in 1908 a nurses’ 

(Continued on page 44A) 
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home was constructed. The home was 
replaced in 1930 by a building which 
housed 250 nurses. 

Demands on the hospital for space 
brought construction of an annex in 
1910, which raised the total bed ca- 
pacity to 400, the largest in the state. 

St. Vincent’s was approved in 1923 
by the American College of Surgeons, 
being the first hospital in Oregon and 
one of the first on the Pacific Coast to 
receive this recognition. 
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Through the years the hospital kept 
pace with developments in medicine, 
adding up-to-date equipment. St. Vin- 
cent’s now has 797 general and 66 ma- 
ternity beds and 68 bassinets. Last year 
the hospital handled 8213 surgical cases. 


PENNSYLVANIA 


Cancer Clinic Open House Held 
at Sacred Heart, Allentown 

Sacred Heart Hospital’s cancer clinic 
played host to approximately 200 per- 
sons as its second annual open house 
was held on two floors of the Trexler 
wing of the institution. 


The visiting public was shown on 
the first floor, radiological therapy 
methods, and had demonstrated in detail 
the various equipment in tours guided 
by Dr. Charles Mengel, head of the 
local clinic, and a staff of nurses. 

Included in the displays were a com- 
plete collection of types of radium con- 
tainers; a display of X-ray tubes used 
from 1897 to 1910; two modern X-ray 
machines, one of 400,000 volts and one 
of 226,000 volts; and the lead-lined 
rooms which protect hospital personnel 
and patients in neighboring rooms from 
radiation. 

In the basement, both preserved and 
fresh specimen tumors and microscopic 
slides were on display. 

Two films were shown. One, in tech- 
nicolor, ‘““You, Time and Cancer,” which 
shows the case of an individual who had 
cancer but who delayed proper treat- 
ment and took quack cures. The other, 
“A Question in Time,” shows an indi- 
vidual who was a cancer patient but 
had proper treatment. 

The open house was held for the edu- 
cation of the public to the progress 
made in cancer research and to the fact 
that if the disease is cared for in time 
its cure is by no means impossible. 
Bearing this fact out were pictures on 
the corridor walls, showing complete 
cancer case histories from start of treat- 
ment to cure. 

The clinic is open to patients, with 
letters from their physicians, every 
Wednesday at 1 p.m. At no cost to 
the patient, he is subjected to a com- 
plete history and physical examination, 
as well as laboratory work. 


SOUTH DAKOTA 


Auxiliary Holds Benefit for 
McKennan Hospital, Sioux Falls 

The McKennan Hospital Auxiliary re- 
cently held its $5-a-head charity ball for 
the purpose of raising funds for the pro- 
curement of new equipment for the 
hospital. 

As a result a new vascillator bed 
and a fully equipped bacteriological 
laboratory have been installed. On the 
way is a new iceless oxygen tent. 

All in all the new equipment will cost 
approximately $4,000; $595 for the bed, 
$695 for the oxygen tent and over 
$3,000 for the laboratory. 

The vascillator bed, which is sta- 
tioned on the first floor, looks like an 
ordinary bed, consisting of an iron 
frame with coil springs supporting a 
felt mattress. The frame is mounted 
on a cradle and is geared to operate 
through an arc adjustable from 10 to 24 
inch swings so that each end of the 
bed may be alternately high, in mid- 
position or low. 

Powered by the oscillating mechanism 


(Continued on page 46A) 
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which uses a quiet motor, the bed may 
be regulated according to the prescrip- 
tion of the physician. Its period of 
oscillation can be adjusted to take care 
of from one to seven minutes for a 
complete cycle. The patient may lie flat 
or with the knees and feet elevated to 
the body. Patients are usually kept in 
the bed from 4 to 8 hours. 

Tests, moreover, have revealed the 
usefulness of the bed may prove of 
real value in cases of severe fractures 
and spinal injuries and other instances 
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where prolonged immobilization is un- 
avoidable. 

Situated on the roof above the fourth 
floor with a special stairway leading up 
to it, the new bacteriological laboratory 
is a spotless room with all the latest 
devices for research. 

It also has the only known animal 
research hospital in the state. In the 
cages in one corner of the room are 
eight rabbits, 15 frogs and four guinea 
pigs. 

Work began last September on what 
used to be a storeroom and the only 
available isolated spot in the hospital 
for the lab. Work was finally completed 
with the arrival of a special acid re- 


sistant sink which took six months to 
arrive. 

Other new equipment includes a new 
microscope, a serological bath, a cen- 
trifuge, a trip scale, a gravity conven- 
tion oven, a new refrigerator and new 
cabinets on three walls. 


TEXAS 


Gift Shop Opened at 
Hotel Dieu, El Paso 

An open house recently commemo- 
rated the opening of the Hotel Dieu 
gift shop, a project of the Women’s 
Auxiliary of Hotel Dieu, El Paso. 

Sister Mathilde, Administrator, and 
the Sisters of Hotel Dieu were hostesses 
for the affair. 

Items for the gift shop will be sup- 
plied by a work shop committee. 


Color TV Shows Surgery at 
St. Joseph's, Fort Worth 
Physicians attending the Texas State 
Medical Association Convention wit- 
nessed color television from the surgery 
rooms at St. Joseph’s Hospital, El Paso. 
Operating techniques and scenes in 
surgery were transmitted to a local 
hotel on six receivers. 


WASHINGTON 


New Emergency Ward at 
St. Elizabeth's, Yakima 

New emergency treatment rooms were 
recently installed at St. Elizabeth’s 
Hospital, Yakima. Emergency treatment 
was formerly administered in the sur- 
gery rooms. 


WISCONSIN 


Auxiliary Presents $6000 to 
St. Catherine’s, Kenosha 

A gift of $6,000 was recently pre- 
sented to St. Catherine’s Hospital, Ke- 
nosha, by the auxiliary. 

Nine hundred active members worked 
on auxiliary projects and in its gift 
shop in the hospital lobby to raise the 
amount. The gift included a $5,000 
check and another $1,000 in surgical 
equipment. 


CANADA 


St. Joseph’s Hospital, Rimouski, 
Destroyed by Fire 

The conflagration which swept through 
a large section of Rimouski, Quebec, 
destroyed St. Joseph’s Hospital which 
is operated by the Sisters of Charity. 
Two hundred and fifty patients were 
removed from the four-story structure 
to the orphanage and home for the 
aged. When the fire threatened these 
temporary shelters the patients were 
removed to the near-by town of Mont 
Joli and the hospital at Matane. 


(Building News on page 49A) 
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ARKANSAS 


Morrilton Hospital Wing to 
Be Completed Soon 

It is expected that the new wing to 
St. Anthony’s Hospital, Morrilton, will 
be completed by summer. The complete 
unit will cost approximately $220,000 
of which the government will supply 
$78,000. 

The new structure, which will be op- 
erated by the Benedictine Sisters of 
Fort Smith, will have a capacity of 55 
beds, including both private and semi- 
private rooms with bath, a special ward 
for children, nursery, maternity de- 
partment with delivery room; major 
and minor operating room, fracture 
room, and enlarged laboratory, X-ray 
and other departments. Increased facili- 
ties for Negro patients were also made. 

Kitchen facilities are being modern- 
ized and expanded. A complete line of 
modern equipment in the dietary de- 
partment will be installed. Also incor- 
porated in the new addition are living 
and dining facilities for the chaplain. 

Heat and humidity are individually 
controlled, and the surgical suite, de- 
livery room and labor rooms will be 
air-conditioned. Each floor, as planned, 
is a separate unit with special facilities 
for the particular needs of the patient. 
The nurses’ stations, and utility rooms 
will provide convenient working con- 
ditions as well as foster prompt efficient 
service to the patient. 

An intercommunication system will 
be installed. The third floor has pri- 
vate and semi-private rooms to accom- 
modate maternity patients, a nursery, 
premature nursery, isolation nursery, 
formula room, delivery room, labor 
room, sterilizing and workrooms, doc- 
tors’ lounge and dressing room, and 
visitors’ waiting room. 

Many new and modern pieces of 
equipment are being installed such as 
operating room table, delivery room 
table, operating room light, anesthetic 
machines, explosion-proof lighting fix- 
tures, stainless steel tables and stands. 


IDAHO 

Chapel Wing at St. Alphonsus 
Hospital, Boise, Being Razed 

Workmen have begun demolition of 
the old chapel wing of St. Alphonsus 
Hospital, Boise, in preparation for ex- 
cavation and construction of the new 
addition, Sister Alma Delores has an- 
nounced. 

A $78,526 contract for the excava- 
tion and construction of footings and 
foundations has been awarded. 


IOWA 
Chairmen Named for Campaign 
for Mercy Hospital, Davenport 
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HV EXACHLOROPHENE 
Germa-Mepica 


LIQUID SURGICAL SOAP 








saves time in scrub-up 
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iy 


1. Laboratory tests* and actual use have 
proved Hexachlorophene Germa-Medica 


cleanses more thoroughly than the 


conventional surgical scrub-up. 2. /t saves 


cleans thoroughly 


or harsh germicidal rinses . . 


time ...cleans with a 3 to 4 minute 
wash without the use of scrub brush 


. yet kills 


more bacteria than the ordinary scrub. 
3. Bacterial count remains low because 





of Hexachlorophene Germa-Medica’s residual 
action. 4. Tests* also prove it causes no 
skin irritation. 5. Hexachlorophene Germa- 


Medica costs less than similar 
soaps because it is effective when 
diluted 3 to 1. Test this new soap 
yourself. Write today for sample. 


bacteria count etays low with... 


HEXACHLOROPHENE 
te ERMA-MEDICA, 


CONTAINS 1% HEXACHLOROPHENE 
2%2% on the Anhydrous Soap Basis 


= 





*Test results on request. 


HUNTINGTON LABORATORIES, Inc., Huntington, Indiana + Toronto, Canada 


Davenport’s civic working “gold dust 
twins,” Ben Comenitz and W. Parmele 
Peterson, have been appointed associ- 
ate chairmen for the Mercy Hospital 
campaign to raise a minimum of $650,- 
000 from public subscription toward a 
fund of $1,500,000 necessary for hos- 
pital expansion purposes. The appoint- 
ments were made by J. M. Hutchinson, 
general chairman. 


One Floor of Mercy Hospital 
Addition, Fort Dodge, in Use 

One floor of the new $1,000,000 ad- 
dition to St. Joseph’s Mercy Hospital, 


Fort Dodge, is now in use and others 
will be completed and put into opera- 
tion within a very short time. 

The second floor is now being used 
for patients and has 26 new rooms. 

The surgery and X-ray departments 
of the hospital are expected to be 
moved into their new location on the 
fourth floor of the addition in a short 
time. At present the surgical department 
is on the third floor of the old hos- 
pital unit and the X-ray department is 
on the ground floor. 

Other floors containing new rooms for 


(Continued on page 50A) 
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patients are being finished and the 
laboratory ‘is nearing completion. 

The hospital chapel is now located 
on the first floor of the addition and 
is in use. The former chapel will be 
used for other purposes. 

Interior finishing work on the hospital 
addition is being pushed rapidly for- 
ward in preparation for the formal 
opening and dedication. 

The large six-story addition to Mercy 
Hospital was erected directly in front 
of the old hospital structure. Building 
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operations were started in June, 1949, 
and have continued steadily since then. 


MASSACHUSETTS 
New Carney Hospital, Boston, 
to Be Built in 1951 

Construction of the new multimillion 
dollar Carney Hospital, Boston, will be 
definitely underway by March 19, 1951, 
Archbishop Cushing announced recently 
at the memorial Mass for postal em- 
ployees of the Boston postal district at 
the Cathedral of the Holy Cross. 

The Archbishop thanked the more 
than 1000 workers, who attended the 
Mass, for their generous donations to 
this work. 





The contributions of more than 
$12,000 by the postal workers came 
during the darkest days of the campaign 
to raise money for the work. 


Dedication Ceremonies Held 
at St. Joseph's, Lowell 

Impressive ceremonies recently marked 
the dedication of the three floors added 
to St. Joseph’s Hospital, Lowell. The 
dedication was the result of the success 
of the campaign for funds conducted 
last year in which the people of Lowell 
contributed $300,000. 

Rev. Louis G. Bachand, O.M.I., for- 
mer provincial of the Franco-American 
Oblate Fathers province, former pastor 
ef St. Jean Baptiste parish, as well as 
its present bursar, in his capacity of 
president of the hospital’s board of di- 
rectors, officiated at Benediction held 
in the hospital’s chapel after which he 
visited all the rooms in the new addi- 
tion in order to bless them. He was 
assisted by Homer W. Bourgeois, 
Knight of Malta, and Paul A. Gagnon, 
two benefactors of the hospital. 

Hundreds inspected the work done 
during three days of visiting hours. 
The new floors will provide fireproof 
rooms for the children’s ward plus a 
sun roof and many private rooms for 
adults. 

The new section provides 38 addi- 
tional beds for adults and 20 beds for 
children. 


MICHIGAN 


New Hospital and Sanitarium 
Being Built in Hancock 

A new hospital and sanitarium at 
Hancock in Michigan’s upper peninsula 
currently is under construction. St. Jo- 
seph’s Hospital is about half completed. 
Its cost has been estimated at $2,500,- 
000. 

The sanitarium, which is to be situ- 
ated near by, wil! cost about $1,000,000. 
Costs are being paid by the Federal 
government, the motherhouse of St. 
Joseph Sisters, the Kellogg Foundation 
and through contributions. 


MISSOURI 


St. Mary’s Addition, Kansas City, 
to Be Completed in September 

A three-year construction project on 
the five-story addition at St. Mary’s 
Hospital, Kansas City, is expected to 
be completed by mid-September, hos- 
pital officials recently announced. 

The fourth floor of the new building, 
housing operating rooms, X-ray equip- 
ment and laboratories, is already in use. 
Parts of the second and third floors 
now are occupied by approximately fifty 
patients. The total capacity of the two 
floors will be 100 beds. 

Work on the third floor has been fin- 
ished and construction on the first and 
second floors is scheduled to be com- 

(Continued on page 53A) 
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(Continued from page 50A} 
pleted in the very near future. The 
kitchen, which will be located one-half 
story above ground level, has just been 
started. 


NEBRASKA 


St. Elizabeth’s Hospital, 
Lincoln, to Add Wing 

A new $400,000 wing providing a new 
maternity section and improved emer- 
gency facilities will be added soon at 
St. Elizabeth’s Hospital, Lincoln. Plans 
also include a surgical pavilion. 

The four-story addition will enable 
the hospital to retire from use for hos- 
pital purposes its present maternity 
section on the fourth floor of the west 
portion. 

When the work is completed, the 
hospital will have a total capacity of 
about 250 beds, including 45 in the 
maternity section. 





Life in An Indian Hospital! 
“TIDINGS OF BLESSINGS” 


The Mohammedan husband 
of one of our patients here in 
Karachi dreamt that the child 
they were expecting would be 
a great prophet to be named 
Nauwid Barkat —“Tidings of 
Blessings.” “It will be just too 
bad if the baby is a girl!” 
we said to ourselves. And it 
was! So when Sister Agatha 
broke the news to them, they 
were a bit subdued, then sud- 
denly buoyed up. “Well,” ex- 
claimed the father, “we can 
name her Nauwid Barkat 
(Tidings of Blessings) any- 
way, since she was born on 
Good Friday.” This they con- 
sidered a real blessing be- 
cause Mohammedans honor 
Christ as a great prophet. So 
when it was time for the little 
family to go home, the father 
took the mother and child into 
Holy Family Hospital Chapel 
to say “Goodbye to Christ,” 
and his parting words to us 
were, “When Nauwid Barkat 
grows up, | am going to 
bring her back to you to be 
a nurse or even a Nun!” ... 
Truly, tidings of great bless- 
ings! 

(Holy Family Hospital, 
Karachi, is operated by 
the Medical Mission 
Sisters.) 
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Because Snowhite 
Uniforms are so 
attractive and so com- —4 
fortable, Student Nurses 

and Nurse Aides enjoy 

wearing them. Attractive apparel 


promotes an “esprit de corps” and 
strengthens the students’ determination 


to become good nurses. 


Hospital Executives: Write for complete 
information and sample garment. 


Srowlhite Garment Mfg. Co. 


2880 No. 30th Street * Milwaukee 10, Wis. 
MEMBER HOSPITAL INDUSTRIES ASSOCIATION 


Plans Progress for New 
Loup City Hospital 

Plans for constructing the new Sacred 
Heart Hospital moved ahead as two 
high officials of the nursing Order of 
St. Joseph visited Loup City. 

Mother M. Rufine, Provincial Mother 
of Riverside, Ill., and Sister M. Laura, 
general procurator of the order, from 
South Bend, Ind., arrived to visit the 
Most Rev. Edward J. Hunkeler, Bishop 
of the Grand Island diocese, in regard 
to the hospital expansion program. They 
also consulted with the architects and 
visited the State Department of Health 
in regard to Federal aid. 
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Planning is looking ahead toward 
excavation for the building some time 


this fall. 


Funds Needed for St. Joseph’s 
Hospital, Omaha 

The state hospital advisory council 
has recommended $61,000 in Federal 
money be allocated for additional fa- 
cilities for the new 135-bed addition 
to St. Joseph’s Hospital, Omaha. 

The addition, now under construction, 
includes a psychiatric unit. 

The additional facilities will include 
boilers for the heating plant and other 
mechanical equipment. 


(Continued on page 56A) 
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Papers for patients make talk for South Dakota hospital! 
Every morning patients in a noted South Dakota hospital 
receive copies of the local morning newspaper with their break- 
fasts. This little extra touch is deeply appreciated by the pa- 
tients, has won the hospital a great deal of praise. 












A well-known Illinois hospital has speeded up its mealtime service 

DOUBLE DISHES tremendously by using two distinctive dish patterns. One type is 
used for tray service, the other for the employees’ dining room. 

BRING Efficiency is increased because smaller-sized dishes are needed for 
SUPER SERVICE! patients’ trays, and these dishes are easily distinguished from the 
dining-room dishes by the pattern. Patterns were picked so that 
both types could be easily used together in an emergency. 
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yf Signs that inspire 












People talk for you 
when you use 






People have confidence when they see this AAA sign. 
Experience tells them it means high standards of quality. 






In your restaurant or hospital, you can use similar 
“signs” to convince folks you serve outstanding 
food. These “signs” are famous brand names you list 
on your menus or display on your tables. 
Nationally-known brands convince people you serve 
outstanding food, because they use these same 
brands in their own homes. 













Such famous brands are Snider’s Condiments, 

Log Cabin Syrup, Post’s Cereals, the special 

institution blend of Maxwell House Coffee; and all 

the other General Foods Institution Products. Let these 
products show people the fine quality of your food. 


Get Premium Quality at 
No Extra Cost with SNIDER’S! 


Snider’s Condiments are used regularly 
in millions of homes. Putting them 

on your tables immediately stamps you 
as a server of quality foods. Yet 
Snider’s cost you little, if any, more 
than ordinary brands. And Snider’s, 
as do almost all the General Foods 
Institution Products, give you valuable 
prize coupons you can now redeem for 
your choice of more than 1,400 prizes. 






ut GENERAL Fooos! 





Products of General Foods 
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ASPHALT TILE FLOORS 


TERRAZZO FLOORS 





type of flooring. 


‘ . el 
| BRITEN-ALL is economical, because it is concentrated; 
only a few ounces added to a pail of water are necessary. 


BRITEN-ALL is approved and recommended by lead- 
ing manufacturers of Asphalt Tile, Terrazzo, Rubber, 


/ Linoleum and Composition floors. 
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Plans Completed by Dominican 
Sisters for Spalding Hospital 

Plans have been completed by the 
Dominican Sisters for building a new 
St. John’s Sullivan Memorial Hospital 
in Spalding. 

The new structure to be erected on 
the grounds of the present hospital will 
contain eleven bedrooms, sunporch, 
drug room, nursery, isolation room, 
kitchen, storage rooms, X-ray suite, 
laboratory, emergency room near the 
ambulance entrance, surgical suite, ma- 
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BRITEN-ALL Ve 


CLEANS CLEANER! 
CUTS MAINTENANCE COSTS! 


BRITEN-ALL is ONE floor cleaner that answers your 
floor cleaning problems for ALL types of floors. 


BRITEN-ALL is safe, for despite its superior cleansing 
qualities, it is a neutral cleaner that will not injure any 


VESTAL ELECTRIC 
FLOOR MACHINE 
Scrubs and polishes 
faster. Easy to oper- 
ate. Sturdy, perfectly 
balanced construc- 
tion. Exceptionally 

quiet. 


* a 


FLOORS 
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SAVES TIME! 


VESTA-GLOSS 
A scientifically bal- 
anced waterproof 
heavy duty floor 
finish that dries to a 
bright uniform lus- 
tre without polish- 
ing. Use it in cooper- 
ation with BRITEN- 
ALL to protect your 
floor investment. 













10, MO. 
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ternity suite, waiting room and office. 
The present hospital will be converted 
into a convent and chapel. 

The cost of the structure is estimated 
at $170,000 of which the Federal grant 
will pay $90,000. Ned Murphy has been 
selected to head the drive for funds. 
This effort will add to the $30,000 
already available in the hospital fund 
from a previous drive three years ago. 


West Point Memorial Hospital 
Work on Schedule 

The building of the West Point Me- 
morial Hospital, according to the con- 
struction manager, is on schedule. 

The entire main structure is com- 













plete except for the covering of the 
roof on the north section; 25 per cent 
of the terrazzo floors have been com- 
pleted; 70 per cent of partition walls 
are erected; passenger elevator and 
dumbwaiters are being installed now 
and 60 per cent of the plumbing. heat- 
ing and ventilation is completed. 


NEW JERSEY 


Trenton Doctors Pledge $175,000 
for St. Francis Wing 

Contributions totaling $175,000 were 
pledged by medical staff members of 
St. Francis Hospital, Trenton, as a 
fund-raising campaign for a new hos- 
pital wing was launched officially at a 
dinner. 

Dr. L. Samuel Sica, medical drive 
chairman, announced the initial contri- 
butions and pointed out the gifts were 
a magnificent start in the $1,000,000 
public appeal for the new addition. 
The doctors have as their objective a 
total of $250,000. 

The new wing will feature special de- 
partments for pediatrics and psychiatry. 

After describing the various services 
offered by St. Francis, The Most Rev. 
George W. Ahr, Bishop of Trenton and 
principal speaker, declared the appeal 
must be put on a community-wide basis 
since the institution serves everyone. 

The problems facing hospitals which 
must plan for expansion were reviewed 
by Dr. John R. McGibony, Chief, Di- 
vision of Medical and Hospital Re- 
sources, U. S. Public Health Service. 

The public campaign will begin next 
fall, when active solicitations will start. 


NORTH DAKOTA 


Contracts Awarded for New 
Hospitals in Grafton and 
Park River 

Contracts totaling $856,925 were 
awarded recently by the Sisters of the 
Presentation at Fargo for the construc- 
tion of St. Joseph’s Hospital at Grafton 
and St. Ansgar’s Hospital at Park River. 

Construction of the two buildings is 
expected to get underway as soon as 
weather conditions permit. 

Both hospitals will be two-story, fire- 
proof structures. St. Ansgar’s at Park 
River will have a 40-bed capacity, while 
St. Joseph’s is to have 50 beds. 

Both plans will have modern facili- 
ties for surgical, obstetrical, emergency 
and clinical work. 

The hospital in Grafton will be lo- 
cated on the property purchased several 
years ago from the Monson estate, 
which is known as St. John’s addition. 
The building will contain administrative 
space, in addition to operating room, 
delivery room and X-ray and laboratory 
facilites. 

Plans announced last winter for St. 
Joseph’s Hospital indicated that a single 
story wing would be added as a chapel 

(Continued on page 58A) 
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Every hospital administrator knows that where human 
life is at stake, Sanitation must be given first considera- 
tion. That’s why leading hospitals throughout the coun- 
try prefer and specify 


Stainless Steel Equipment 


An example of the latest types of modern sanitary equip- 
ment is the installation of Just Line Stainless Steel Sinks 
and Cabinets in the Central Supply and Sterile Storage 
rooms in the HOTEL DIEU, New Orleans, La., one of 
the South’s finest hospitals. 

Just Line Stainless Steel equipment, because of its stain 
and rust-resisting surfaces and its heavy gauge construc- 
tion, assures the utmost in sanitation and lifetime service. 

Regardless of what your requirements may be, send us your speci- 


fications. Our Engineers will gladly cooperate with you in develop- 
ing your plans and supplying estimates. 


ene opmnie @ 


4610-20 W. 21st Street, Chicago 50, Illinois 











Make your own inset arrangements with this new 


“DIET-THERAPY” FOOD CONVEYOR 


Engineered by 


= PROMETHEUS 





innumerable top-deck variations are yours with this ‘diet therapy” 

food conveyor. You simply arrange the various size rectangular and 

square insets to fit the specific needs of your selective menus. In 
addition, there are two round wells for soups, etc., and two heated © 
_drowers for bread and rolls. Other models available ol 














the 


W. ite today for full details on 

“Diet Therapy’ Food Con- 
veyor and literature describing 
our compl: i ‘ 


PROMETHEOS “<% CORP., 401 WEST 13TH ST.. NEW YORK 14.N. Y 
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to accommodate 60 people and a suite 
of rooms for a resident chaplain. The 
service unit in the Grafton plant is 
expected to serve both hospitals. 
Included in the Park River plant 
will be living quarters for the Sisters 
who will be on the staff, a complete 
obstetrical and surgical department, a 
laboratory, X-ray facilities and a chapel. 


OHIO 


Timken Estate and Home Given 
for Canton Hospital Site 

The H. H. Timken residence and as 
much of the 52-acre tract as may be 
needed was given to Mercy Hospital, 
Canton, by the Timken Foundation. 

It was accepted by The Most Rev. 
Emmet M. Walsh, Co-adjutor Bishop 
of Youngstown, and Sister Mary Elva, 
Hospital Administrator, as the site for 
the new Mercy Hospital which has been 
in the planning stages for three years. 

Within a short time, the home of 
29 rooms will be in use as a medical 
and pediatric annex to Mercy Hospital. 
It will have beds for 35 medical patients 
and beds or bassinets for 20 children. 

As soon as it opens, Little Flower 
Hospital for Children will be closed. 
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This property, built originally as the 
home of Dr. and Mrs. H. M. Schuffell, 
will be sold and the proceeds added to 
the hospital building fund. 

This becomes the third site consid- 
ered for Mercy Hospital’s new 200-bed 
building. At the time of the fund rais- 
ing campaign three years ago, it was 
planned to erect the building adjoining 
the present hospital on the south. About 
a year ago, it was decided to erect the 
building on land owned by the Diocese 
of Youngstown. The new development 
brought definite decision to build on the 
Timken property. 

The building contains 29 rooms, three 
pantries, large halls on the first and 
second floors and numerous dressing 
rooms and storage rooms. There are 
eleven complete tile baths, five extra 
stall showers and four lavatory rooms. 
The third floor has a large ballroom and 
a large elevator is in operation. The 
basement contains an adequate heating 
plant in good condition and water puri- 
fication system besides a small shop and 
four-car garage. 

The house is 33 years old but a 
survey team reported that it is of such 
fine construction that it may be ex- 
pected to stand in good condition for 
many generations. The site contains 
52.05 acres. 

Funds for the new building were 
raised in a successful $1,500,000 cam- 


paign. To this is to be added a Federal 
grant of $750,000. The present Mercy 
Hospital will continue in operation and 
the new building will double its ca- 
pacity. 


OKLAHOMA 


St. Mary’s Building Plans 
to Be Revised in Enid 

Delay has been encountered in the 
building plans for St. Mary’s Hospital, 
Enid. Mother Aloysia, Superintendent, 
and Paul Edwards, Attorney for the 
Order, announced that building plans 
for the new construction, prepared six 
or eight years ago, have been disap- 
proved in part by the regional office of 
the Public Health Service at Dallas. 

When the new plans are completed, 
the connecting link between the two 
wings will be built about half way back 
between them and not along the front 
of the street as originally planned. 

The Sisters have obtained a grant of 
$590,472 from the government to aid 
in erecting the project. More than 
$100,000 has been pledged by hospital 
staff members and other individuals. 


OREGON 


Expansion Project Underway 
at Sacred Heart, Eugene 
The expansion project now underway 


at Sacred Heart Hospital, Eugene, will 
(Continued on page 60A) 
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@ Just the juice of pedigreed Heinz “Aristocrat” tomatoes, 
grown in America’s richest soil areas and vine-ripened to 
the peak flavor! That’s Heinz Tomato Juice, the world’s 
finest in quality and taste appeal. And because of special 
packing methods, it retains fresh-off-the-vine flavor—helps 
build profitable patronage and good will. Heinz Tomato 


Juice is packed four ways for your convenience—Individual 
Portion, 18-0z., 46-0z. and No. 10 tins. It replaces higher- 
cost items on the menu—makes an ideal pickup for break- 


fast, or zesty cocktail for luncheon or dinner. Any way you 
look at it, you’ll find it easier and more satisfactory to serve 


your customers Heinz Tomato Juice! 


Ask Your Heinz Man About 
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“Made real purty, but 
whut’s it fer?” 


That looks like a Rongeur you're holding, Sacramento Sam. It probably was 
made by Fred Haslam & Co., who started to make surgical instruments 
in 1848 (the same year your grandpappy dug for gold at Sutter’s Mill). 
And the time your grandpappy stopped that claim-jumper’s bullet 

it’s quite possible that an old Haslam instrument helped clean up 
his clavicle where the 44 slug had smashed it to splinters. 

For even in the first year of their production, Haslam Instruments 

were accepted as ideally suited to the needs of the medical profession. 


Now, after 102 years of technical advancement, Haslam Surgical 
Instruments are internationally recognized for their dependability. 


Our present day double action Stille-Luer Rongeurs are masterpieces of precision. 


A century of experience enables us to produce some of the world’s finest 
surgical instruments — strong and sensitive as the hands that use them. 
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(Continued from page 58A) 
provide a six-story addition which will 
increase the bed capacity of the hos- 
pital by 80 per cent. 

To maintain proper balance of serv- 
ice facilities, the current expansion proj- 
ect must provide for a larger kitchen, a 
laundry, a new and enlarged heating 
plant plus working accommodations for 
a larger staff of nurses, technicians and 
other hospital employees. 

In the new wing, itself, 71,300 square 
feet of additional floor space will be pro- 
vided. The various floors will be utilized 
generally as follows: 

First floor: main entrance for hos- 
pital, emergency receiving entrance and 
emergency surgery, doctors’ and staff 
locker rooms, pharmacy, new adminis- 
irative offices and general supply re- 
ceiving department. 

Second floor: six additional surgeries, 
complete new and enlarged X-ray de- 
partment, central sterilizing and supply 
departments. 

Third floor: pediatric department, in- 
cluding accommodations for 20 beds, 


8 bassinets, 5 incubators, treatment 
rooms and playroom. 
Fourth floor: men’s surgical and 


urological department, with 33 patients’ 
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beds, utility rooms, baths and nurses’ 
station. 

Fifth floor: facilities for medical and 
isolation patients, with 20 beds and 
special suite for psychiatric cases. 

Sixth floor: orthopedic department 
with bed space for 31 additional pa- 
tients, to be tied into the present sixth 
floor. 

Special features of the plans for the 
new wing include placement of all pa- 
tients’ beds where they will receive the 
ideal southern exposure; spark-proof 
floors in all surgeries to reduce the risks 
of explosions; oxygen piped to all pa- 
tients’ rooms and sound-resistant ceil- 
ings throughout. 

The entire building will be fireproof, 
of reinforced concrete construction with 
brick veneer facing and with special 
automatic fire doors in all main cor- 
ridors. In addition to stairways, two 
elevators will serve the new wing. 

The object of a fund-raising cam- 
paign will be to provide funds — con- 
tributions from the community served 
by Sacred Heart—to help meet a 
$284,000 deficit in the overall financing 
of the hospital expansion project. 

Briefly, the management of the hos- 
pital has borrowed $875,000, raised 
$125,000 in cash, and received another 
$500,000 in Federal aid funds to finance 
construction and initial equipping of the 
new wing. But, to do the job right, the 


hospital needs $159,000 for additional 
equipment, $75,000 for remodeling work 
to integrate the operations of the old 
hospital with the new unit, and $50,000 
for the replacement of equipment. 


TEXAS 
Construction Started for 
New Hotel Dieu, El Paso 

Excavation for a new $2,650,000 six- 
story addition to Hotel Dieu, El Paso, 
recently began. 

The addition will increase the bed 
capacity to 350. The new annex will 
provide five major operating rooms, 
two minor operating rooms, laboratory, 
X-ray, central supply, pharmacy, kitchen 
and other vitally needed facilities. 

Coinciding with the excavation of the 
site for the new building will be a gen- 
eral fund-raising drive aimed at col- 
lecting $450,000 needed to supplement 
a Federal appropriation of $1,325,000 
for construction of the annex. The 
balance of the money will be provided 
by the Sisters of Charity Provincial 
House in St. Louis which has agreed to 
match all money raised locally, including 
funds raised in a previous drive. 


$200,000 Addition Nears 
Construction Stage in 
San Angelo 
A series of conferences relative to 
construction details for the new wing 
(Continued on page 63A) 
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at St. John’s Hospital, San Angelo, have 
been started. 

The project, envisioning a completed 
unit of four stories and 100-bed ca- 
pacity, has been approved in major 
detail by the Federal government and 
actual work will begin upon settlement 
of minor factors. 

Public subscription to a widespread 
campaign resulted in pledges of $80,000 
which, supplemented by a $20,000 dona- 
tion by the Sisters of Charity of the 
Incarnate Word, made $100,000 avail- 
able for construction. 

The $100,000 is to be matched by a 
like sum in Federal funds, enabling con- 
struction of a finished second floor, on 
which 25 beds will be located. The 
first floor will not be completed as part 
of the first project, but when the four- 
story unit is completed, administration 
offices, storage space, conference rooms, 
laboratories, kitchens and dining facil- 
ities will be allocated to it. 

Upon completion, it will be an in- 
tegral part of St. John’s Hospital and 
at the same time be a separate unit, 
with the second floor being designated 
by obstetrical and surgery. 

The third and fourth floors will be 
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reserved for medicine, pediatrics and 
surgery. 


Yorktown Hospital Nearly 
Half Completed 

Construction is nearing the half-way 
mark on the Yorktown Memorial Hos- 
pital, to be operated by the Felician 
Sisters, Chicago, according to the 
architect. 

The T-shape structure, to contain 40 
beds and full additional hospital facil- 
ities, will be built of brick on tile, and 
will include quarters for 12 Sisters. The 
central portion is two-story and two 
wings are one-story. The design is such 
that a second floor can be added to the 
wings, doubling the bed capacity. 

Total cost, including equipment, will 
be $404,000. 

The hospital is situated on a ten acre 
site donated by Mrs. Mamie C. Strieber, 
honoring the memory of her late hus- 
band. 


WISCONSIN 
$3,000,000 Hospital Planned 
by St. Michael's, Milwaukee 

A new St. Michael’s Hospital to cost 
$3,000,000 is planned for construction 
within two or three years. 

The 150 to 175 bed building will be 
on a ten acre tract in Milwaukee. The 
property has already been bought. 

An application for a Federal grant 


_—NO DOUBT 


ABOUT ir! 


There’s no chance of a baby mix-up 
when DEKNATEL “Name-on” Beads 
are sealed on at birth. These attractive, 
sanitary identification beads carry the 
baby’s surname indestructibly. Not 
affected by washing or sterilizing, they 
stay on until cut off when the baby 
leaves the hospital. Used for a quarter 
century by leading hospitals through- 


out the country. 


DEKNATEL 


THE ORIGINAL “NAME-O 


N’ BEADS 


Made in U.S.A. by 
J. A. DEKNATEL & SON 
Queens Village 8, (L.1.) N.Y. 


of 45 per cent of the total cost has been 
made. Once the application is granted, 
a public campaign for funds will be 
started. 

The hospital would include a chronic 
disease section, psychiatric department 
and the customary obstetric, surgical, 
medical and pediatric departments. 


ALASKA 


New Wing to Be Erected 
for St. Joseph’s, Fairbanks 

Construction has been started on the 
new $600,000 addition to St. Joseph’s 
Hospital in Fairbanks. The 43-bed wing 
is being built by the Sisters of Charity 
of Providence. 

The new wing, 121 x 162 feet, is to be 
of concrete construction and will match 
the three-story hospital building. On 
the first floor will be the new modern 
kitchen, nurses locker rooms, and rooms 
for the Sisters. There is to be a new 
heating plant that will furnish heat for 
both the new wing and the main build- 
ing. 

The X-ray rooms, laboratory and 
rooms for the patients will be located 
on the second floor. On the third floor 
will be located the two nurseries that 
are to provide 15 cribs for babies, plus 
child care facilities. 

Air conditioning, modern service ele- 
vators and other improved facilities 
will mark the hospital addition. 


63A 








a. 


PHENEEN «-utmer’ 


High Potency Germicide 


What would happen to your surgical instruments if they 
were left in your present germicidal solution overnight? 
Many fine instruments have been ruined by too long im- 
mersion in the wrong solution; dollars, time, possibly lives 
lost through this one oversight. 


Because PHENEEN “Ulmer” contains highly efficient 
rust and corrosion inhibitants, such less can never occur 
when this germicide is properly used. PHENEEN “Ulmer” 
is a specialized brand of quaternary ammonium compound, 
1% concentration (1:100). Its effectiveness has been posi- 
tively established by private and commercial bacteriological 
laboratories. 


You'll find PHENEEN “Ulmer” is pleasant to use, too, 
since it is a water-clear stainless solution with a pleasant 
odor. PHENEEN “Ulmer” is non-toxic and non-irritating 
to the skin. PHENEEN “Ulmer” will not leave residues on 
your instruments or glass containers. 
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a 
Fo 


~* 


Sites ot 





= 


TINCTURE OF PHENEEN “ULMER” 


1 - 1000 





‘  —S SS le Sn _ 
den) ON oP ae NE ae 
Dee KOS LS 


Lane 
STS 


HP-750, and descriptive brochure. 


PHENEEN “Ulmer” is supplied in gallon bottles, ready 


for use. 


BE SAFE — ORDER A-SUPPLY TODAY! 


A tinted tincture for pre-operative skin sterilization, Tincture of 


PHENEEN “Ulmer” is non-toxic and non-irritating to the skin. The 
sterilized areas are well outlined throughout the operative procedure. 
It is also recommended in First Aid for its germicidal value in the 
treatment of cuts, bruises and other superficial conditions. 


distributed by 


PHYSICIANS AND HOSPITALS SUPPLY CO. 
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of St. Vincent’s Hospital School of 
Nursing, Los Angeles, Calif., and re- 
ceived her baccalaureate and graduate 
degrees from Columbia University. She, 
too, has functioned in general nursing 
services as well as public health nurs- 
ing. Her vast and varied experiences 
include Henry Street and East Harlem 
Nursing and Health Services; super- 
vision, education, and direction of public 
health nursing agencies in several states; 
consultant and assistant director in the 
Midwestern area of the American Red 
Cross; director of the program of stud- 
ies in public health nursing at Du- 
quesne University, Pittsburgh; and, 
nurse Officer in the United States Public 
Health Service. 

The faculty for the basic collegiate 
program in nursing have developed a 
program effective September 1950, that 
will prepare basic students of nursing 
for good bedside nursing and first level 
positions in institutions and in public 
health agencies. 


St. Elizabeth School of Nursing, 
Covington, Kentucky 

Miss Louise Alice Schoo, R.N., B.S., 
M.A., graduate of St. Joseph’s In- 
firmary, Louisville, Ky.; Nazareth Col- 
lege, Louisville and of the University of 
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WISCONSIN’S OLDEST 

ANESTHETIST IS SISTER 

The Wisconsin State Asso- 
ciation of Nurse Anesthetists 
recently presented a pin to 
Sister Gregoria, of St. Vincent 
Hospital, Green Bay, in recog- 
nition of her many years of 
service in her field. Sister 
Gregoria has been an anes- 
thetist for more than 50 
years, 36 of them at St. Vin- 
cent Hospital. Though nearly 
80, she continues her work 
at the hospital. 











Chicago, Chicago, IIll., has been ap- 
pointed as nursing arts instructor at 
the School of Nursing at St. Elizabeth’s 
Hospital, Covington, Ky. 


GRADUATIONS 


St. Elizabeth School of 
Nursing, Lafayette, Indiana 
Baccalaureate and graduation exer- 
cises for the class of 1950 of the St. 
Elizabeth School of Nursing, Lafayette, 
Ind., were held in the hospital chapel 
and St. Francis Auditorium. 
The 29 graduates attended a solemn 


High Mass in the hospital chapel and 
received the school pin. Msgr. Maurice 
D. Foley, Director of Catholic hospitals 
in the Lafayette Diocese, delivered the 
baccalaureate sermon. 

The graduates and their parents were 
honored by the Sisters of St. Francis 
at a dinner in the hospital dining room. 


Rev. Bernard Gerbes, O.F.M., de- 
livered the commencement address, with 
Monsignor Foley conferring the di- 
plomas. 


Alexian Brothers’ Hospital School 
of Nursing, St. Louis, Missouri 

The Alexian Brothers’ Hospital School 
of Nursing, St. Louis, recently graduated 
its senior class of 12 men nurses, of 
which three are Alexian Brothers. The 
Very Rev. Paul C. Reinert, S.J., S.T.L., 
Ph.D., President of St. Louis University, 
with which the nursing school is affili- 
ated, delivered the address at the com- 
mencement exercises, after which the 
Rt. Rev. Msgr. Martin B. Hellriegel, 
Pastor of Holy Cross Church, St. Louis, 
conferred the diplomas. Brother Eugene, 
C.F.A., R.N., Director of the school, 
presented the students with their pins. 

The graduates, natives of Missouri, 
Illinois, Nebraska, New Jersey, Mich- 
igan, and New Hampshire, will enter 
such fields as higher education, industrial 
nursing and general and private duty. 

The nursing school was opened in 

(Continued on page 66A) 
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HERE’S WHAT YOU GET: 


Strong, sleek Fenestra* Hollow Metal Door that 
won't sag or splinter, warp or swell. Its beauty never 
wears away. A filler of insulation keeps it quiet... 
soaks up the “slam”. 
Streamlined Steel Frame, strong and warp-proof. 
Shining, lacquered Fenestra Hardware that never 
loses luster. 


HERE’S HOW YOU SAVE: 


1. IN FIRST COST. Despite the expense of fine materials, 
the first cost of Fenestra Door Units is kept low. Because 
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2. IN INSTALLATION COST. Your time and labor costs 
are less because Fenestra does the mortising, drilling, tap- 
ping and prime-painting at the plant. All your builder does 
is bolt the frame together. Attach it to floor and walls. 
Screw on template locks and hinges. Hang the door. 


3. IN MAINTENANCE COST. Give it an occasional coat 


of paint and it will always look like new. 


2-3 week delivery, upon receipt of your order. 


Local stocks can usually deliver immediately. 
Fenestra Doors with the Underwriters’ B Label are 
also available. 

Try a Fenestra Door, first chance you get. Open 
it. Close it. See how smoothly—how quietly—it 
works. Call your Fenestra Representative for com- 
plete information (he’s listed in the yellow pages 
of your phone book) or mail the coupon. 
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‘ores Medi-Kar' 


SAVE NURSES TIM 


YOU CAN CUT MEDICATION TIME AND WORK AS MUCH 


AS 1/2! The DEBS MEDI-KAR* eliminates those unnecessary, time-wasting, 
back-and-forth trips from the patients’ rooms to the nursing station. With the 
MEDI-KARy*, one nurse can wheel without effort, up to 36 medications at once 
(24 medicine glasses and 12 hypo syringes) with everything she needs to give 
medications right with her — water glasses, fresh water, and a tray for used 
syringes. Add the Medi-Kar to your nursing staff and you too will save from 
30% to 53% in medication time — depending upon the floor arrangement of your 
nursing section. 



















The stepped up medicine tray holds 24 medicine glasses, 12 sterile, loaded syringes 
(either 2cc or 5cc) are housed in the drawer in a special removable rack. Each 
syringe and medicine glass is individually identified by cards in permanent holders, 
An extra syringe rack holding 12 more syringes may be installed. Time “saved is 
money “earned” for your hospital. 
Write for complete information today. 
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1928 and is one of the four schools 
exclusive to men in the country. The 
Alexian Brothers also conduct a nursing 
school, opened in 1895, in conjunction 
with their hospital in Chicago. 


St. Mary’s School of Nursing, 
Wausau, Wisconsin 

The twenty-second annual com- 
mencement exercises of St. Mary’s Hos- 
pital School of Nursing, Wausau, Wis., 
was held recently at the Central school 
auditorium. The commencement address 
was given by the Rev. Joseph J. 
Holleran, Milwaukee, director of the 
Cana movement of the Milwaukee arch- 
diocese. 

Dr. Joseph F. Smith, chief of staff 
of the hospital will confer the diplomas 
on the 23 graduates. Charles F. Smith, 
Wausau attorney, gave the opening ad- 
dress. 

The graduates attended a solemn High 
Mass and benediction at St. Mary’s 
Hospital chapel, where the sermon was 
given by the hospital chaplain, the Rev. 
Francis Przybylski, and the Rev. Father 
Holleran pronounced the blessing and 
presented the school emblems. 
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Nazareth School of Nursing, 
Lexington, Kentucky 


A throng of relatives and friends were 
present at the commencement exercises 
for 21 graduates of Nazareth School 
of Nursing, Lexington, Ky. 

His Excellency, the Most Rev. Wil- 
liam T. Mulloy, Bishop of Covington, 
was the principal speaker. 

Msgr. Charles A. Towell, Diocesan 
Director of Hospitals, expatiated on the 
problems confronting the hospital and 
the nursing profession at the present 
day, and the need of being prepared to 
cope intelligently with these problems. 

Miss Millie Frances Cornelison was 
awarded the honor pin, as being the 
outstanding student of Nazareth School 
of Nursing. 

The scholarship given annually by the 
medical staff, to the student receiving 
the highest average, was conferred on 
Miss Barbara Owens. 

* * * 

St. Mary Mercy School of Nursing, 
Gary, Ind.: Diplomas were recently con- 
ferred on the graduates of this school 
at ceremonies held in St. Mary Mercy 
Hospital Chapel. 

- + -« 


De Paul Hospital School of Nursing, 
St. Louis, Mo.: Commencement exer- 
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cises were held recently for the grad- 
uates at the Church of the Most Blessed 
Sacrament in St. Louis. 

.* «+ & 

St. Francis Hospital School of Nurs- 
ing, Wilmington, Del.: His Excellency, 
The Most Rev. Edmond J. Fitz 
Maurice, D.D., recently presided at the 
graduation exercises held in St. Peter’s 
Cathedral. 

* * * 

College of St. Teresa, Winona, Minn.: 
Seventeen seniors at the College of 
Saint Teresa recently received the 
Bachelor of Science degree with a major 
in nursing education at the thirty- 
seventh annual commencement exercises. 

s * * 

St. Mary of Nazareth School of Nurs- 
ing, Chicago, Ill.: Baccalaureate exer- 
cises were held for the graduates at St. 
Mary of Nazareth Hospital Chapel. 

* * * 

Presentation School of Nursing, Sioux 
Falls, S. D.: The McKennan Hospital 
unit of the Presentation School of Nurs- 
ing had its annual commencement exer- 
cises at St. Joseph’s Cathedral. Twenty- 
seven girls received their diplomas. 

* * * 


St. Joseph’s School of Nursing, Fort 


(Continued on page 68A) 
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Sturdy Chamberlin Security Screens 
give full detention ...speed 
recovery by brightening rooms! 


EVOLUTIONARY Chamberlin Security Screens—the modern 
means for detention—assure absolute security and faster 
recovery for mental patients. 


Using high-tensile stainless steel screening, these remarkably 
sturdy screens withstand violent attacks, last for years. 
Chamberlin’s exclusive spring construction on an all-metal 
frame supplies just enough “give” to protect patients from 
bodily injury. 

Installed on the inside window frame or wall, Chamberlin 
Screens help prevent damage to window or injury to patient 
from broken glass. One key opens all installations of the 
same type. 


Aid to therapy 


Chamberlin Screens aid therapy, too, through elimination 
of bars which provoke depression and violence. Screen con- 
struction gives patients clearer visibility and adds to homelike 
appearance of room. Scarcely more noticeable than window 
screens (while actually serving this purpose, too), Chamberlin 
Screens eliminate the feeling of obvious detention in the 
patient’s mind. 


Produced by the leading manufacturer in the field, Cham- 
berlin Security Screens have been proved by use in outstand- 
ing institutions for over ten years. Chamberlin’s nation-wide 
Screen Advisory Service will gladly advise on the selection 
and installation to meet your needs. No obligation, of course. 
Write today. 


Top-strength Chamberlin 
Screens stand up under repeated 
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(‘. SOAP DISPENSER 


A heavily chrome plated portable 
hydraulic foot pedal Soap Dispenser. 
Specially designed dispensing arm re- 
volves in a 360 degree arc, thus allow- 
ing two scrub-up sinks to be served by 
one dispenser. Easily filled reservoir 
holds three and one-half pints of liquid. 
This dispenser carries a one year guar- 
antee against defective parts and work- 
manship. 


ALCOHOL DISPENSERS 


The Midland Portable Foot Pedal Al- 
cohol Dispenser has a splash and drip- 
proof chromed metal basin with an eas- 
ily removed retrieving vessel. The al- 
cohol can be reclaimed and refiltered 
for use in body rubbing. The special dis- 
penser nozzle, approximately 59 inches 
from the base, allows completely satis- 
factory use by surgeons of any height. 
This dispenser carries a one year guar- 
antee against defective parts and work- 
manship. 
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“MIDLAND LABORATORIES 


DUBUQUE, l|OWA 


N, ° N dean of the school, presented the di- 
ursing ews plomas. 
*~ x * 

(Continued from page 66A) St. Joseph’s School of Nursing, Fargo, 
Worth, Tex.: Graduation activities for N. D.: Graduating nurses, numbering 
the nursing class at St. Joseph’s Hos- 37, of the Sisters of St. Joseph School 
pital opened with a banquet given by of Nursing, received their diplomas at 
the St. Joseph’s Alumnae Association. a ceremony in St. Mary’s Cathedral. 
Dr. Rex Z. Howard was the principal Most Rev. Leo F. Dworschak, Auxiliary 
speaker, Dr. J. F. McVeigh presided, Bishop of Fargo presented the diplomas. 
and Rev. Lawrence De Falco gave the Rev. William McNamme, pastor of St. 
invocation. Formal graduation exercises Michael’s Church, gave the address. 
were held at St. Mary’s Church. Rev. Very Rev. Msgr. L. J. Arrell gave the 
Thomas B. Collins, S.S.J., gave the commencement introduction and Rev. 
graduation address and Dr. McVeigh, J. J. Walz presented the graduates. 
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WORLD MEDICAL 
ASSOCIATION CONDEMNS 
EUTHANASIA 

Representing more than 
500,000 physicians of forty 
nations, the World Medical 
Association on April 29th 
adopted a resolution formally 
condemning euthanasia, at 
the recent session of its legis- 
lative Council in Copenhagen, 
Denmark. 

The Council also passed 
another resolution which 
called for the bulk of the 
world’s medical practitioners 
to mobilize against all fac- 
tors jeopardizing their pro- 
fessional freedom. The first 
of the six points prompting 
this second resolution cited 
both the present Russian 
Government and the pre-war 
Government of Germany as 
having controlled “judgment 
on genetics, heredity, and an- 
thropology in order to make 
them serve political ends.” 

The practice of euthanasia 
was denounced as being con- 
trary to the Association's 
formal declaration and code 
at Geneva a few years ago. 
These stipulate that “A doc- 
tor must always bear in mind 
the importance of preserving 
human life from the time of 
conception until death.” 




















Mt. Carmel School of Nursing, Pitts- 
burg, Kans.: Thirteen students recently 
graduated from the school. The grad- 
uating class attended a banquet given 
in their honor by the Mt. Carmel Hos- 
pital Alumnae Association. 

* * * 

St. John’s Hospital School of Nursing, 
Tulsa, Okla.: Commencement exercises 
for 31 graduates of the St. John’s Hos- 
pital School of Nursing was held in the 
hospital chapel. The Most Rev. Eugene 
McGuinness, Bishop of Oklahoma City 
and Tulsa diocese, delivered the com- 
mencement address and Msgr. John G. 
Heiring, chaplain of the hospital, pre- 
sented the diplomas. 

* * * 

Hotel Dieu School of Nursing, Beau- 
mont, Tex.: Eight students, seven 
women, and one man, graduated from 
the school of nursing. The Rev. Alfred 
Raye of St. Anthony’s Church, delivered 
the baccalaureate address. 

* * * 

St. Francis School of Nursing, 
Wichita, Kans.: Commencement exer- 
cises were recently held at the school of 
nursing auditorium. Dr. R. M. Gouldner 
gave the address to the graduates. The 

(Continued on page 71A) 
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DRYBROW 
Sweat Pade 


No more wipe... wipe... wipe... 
when you use DRYBROW Sweat Pads. 
Just squeeze out a DRYBROW in cold 
water, put it on, and enjoy clear vision 


... free hands ...a_ cool head. 








Order from your 
Surgical Dealer 





Drybrow Sweat Pads 


75 cents each — $7.50 per dozen 


Boilable, washable. Absorbs 20 times 


its weight in perspiration. 


Order a supply today. 


CLAy-ADAMs COMPANY, INC. 


141 EAST 25th;STREET - NEW YORK 10 


Showrooms also at 308 West Washington Street, CHICAGO &, ILL. 
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Most Rev. Bishop Mark K. Carroll, 
S.T.D., conferred the diplomas and gave 
an address. 


CAPPING 

Hotel Dieu School of Nursing, El 
Paso, Tex.: Twenty-five student nurses 
marked the end of their probationary 
period in traditional capping ceremonies 
in the school of nursing auditorium. 
Rev. J. L. McGovern and Sister Ma- 
thilde addressed the class. 

* * * 

Providence Hospital School of Nurs- 
ing, Waco, Tex.: Sister Margaret, Ad- 
ministrator of Providence Hospital, 
awarded the official Providence cap to 
the graduates. Twenty-five students re- 
ceived their caps. 


Amcoin Celebrates 
25th Anniversary 

The Amcoin Corporation of Buffalo, 
N. Y., is celebrating the 25th anniver- 
sary of its entry into the field of manu- 
facturing beverage dispensers. The pres- 
ent Amcoin line of “All Glass Interior” 
products consists of coffee making proc- 
esses in sizes from one to 200 gallons; 
chocolate making units and fruit juice 
dispensers with automatic agitation; and 
iced tea dispensers. 
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i The Calendar 








September 


American College of Hospital Adminis- 
trators 
Sept. 12-18, Hotel Traymore, At- 
lantic City, New Jersey 
American Hospital Association 
Sept. 18-21, Hotel Traymore, At- 
lantic City, New Jersey 
American Association of Nurse Anes- 
thetists 
Sept. 18-21, Atlantic City, New Jersey 
Idaho Conference of Catholic Hospitals 
(Dates to be announced), Boise, Idaho 


October 


Regional Workshop in Hospital Adminis- 
tration 
Oct. 18-20, Incarnate Word College, 
San Antonio, Texas 
Sponsored by Texas Conference 
of Catholic Hospitals 


November 


American Medical Association 
Nov. 28—Dec. 1, Clinical Session. Den- 
ver, Colorado 


Benefit Held for 
St. Elizabeth's, Hutchinson 


The Hospital Auxiliary of St. Eliza- 
beth’s Hospital, Hutchinson, recently 
presented “Follies of Fifty,” a variety 
show. The show was staged to provide 
funds for equipment for the new pedi- 
atric ward of the hospital. 


Women’s Auxiliary Formed at 
St. Francis Hospital, Topeka 


More than 300 women attended a tea 
given by the Sisters of Charity of St 
Francis Hospital, Topeka, in the inter- 
est of a new St. Francis Hospital Auxil- 
iary now being organized. The tea was 
held at the hospital. 


New Cold Drug 


Combination of a new antihistaminic 
with a highly effective nasal decongest- 
ant to combat colds and nasal allergies 
was announced by Winthrop-Stearns 
Inc. Called Neo-Synephrine Thendadil 
hydrochloride, the solution is available 
on prescription. The combination marks 
the first commercial preparation of 
Thenfadil, the recently developed anti- 
histiminic which has proved successful 
in two and a half years of clinical in- 
vestigation in the treatment of allergies. 

Winthrop-Stearns, Inc., 170 Varick 
St., New York 13, N.Y. 
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during bathing, hot 
packing, care of 
bodily functions 
and other proce- 
dures hitherto diffi- 
cult or impossible 
— even obstetrics. 
And it saves hours 
of nursing time. 





with the PLASTIC DOME 
is safer for the patient | 





J. H. EMERSON CO. 
22 COTTAGE PARK AVENUE 
CAMBRIDGE 40, MASS. | 496 BROADWAY BROOKLYN 11, N. Y. 





WHENEVER HYDRO-THERAPY IS INDICATED 
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yon PATIENT COMFORT 
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yre> OPERATION SIMPLICITY 
ps? MAINTENANCE ECONOMY 
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Over 4000 Dakon de- 
signed baths are in 
daily use in hundreds 
of Hospitals and 
Practitioners’ Offices 
throughout the U.S. 
Qualified Engineers 
with many years of 
Whirlpool Bath con- 
struction experience 
have devieoped these 
fully guaranteed and 
economically priced 
units. 
STAINLESS STEEL 
CONSTRUCTION 
@ Electric Turbine 
Ejector 1 H.P. 
efficient motor 
® High Speed 
Emptying pump 
® Counter Balanced 
Turbine Elevator 
®@ Air Pressure 
Control 
Mobile and Stationary Models for Hip, Leg, Arm or in combi- 
nation. Write for our CATALOG showing the complete line of 
Dakon Hydro-Therapy Equipment. 


DAKON -~ 
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New Supplies and Equipment For further information write to the 


Production, Service, and Sales News for Hospital Buyers 


PRPLLLLLLLLLELEOLLLLLOLLALLLGE 


Denture Jars 

A new jar designed specifically to 
hold patient’s dentures has been intro- 
duced by Debs Hospital Supplies, Inc. 
The patient’s name and room number 
are written on the jar. The writing 
washes off easily before sterilization for 
re-use. 

For information write to Debs Hospi- 
tal Supplies, Inc., 118 S. Clinton St., 
Chicago 6, Ill. 

For brief reference use HP—0701. 





Handy Jar for Patient’s Dentures. 
Supplied by Debs. 
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36 inch width and translucent, .008 
gauge, 36 inch width. 


B. F. Goodrich Co., Akron, Ohio. 
For brief reference use HP—O702. 
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Steel Applicator Jar 

The Polar Ware Company is now mak- 
ing a stainless steel applicator jar that 
is deep drawn from one piece of steel. 
The jar is free from weld lines and has 
a concave inside bottom to facilitate 
cleaning. The jar is 634 inches high and 
3 inches in diametér, comes with a stain- 
less steel cover. 

For information write to Polar Ware 
Co., Sheboygan, Wis. 

For brief reference use HP—0703. 


Koroseal Films 

Four additions to its line of Koroseal 
films, used for protective coverings, wet 
surgical dressings, hospital sheeting, and 
a varied range of hospital, clinic, and 
office applications are announced by the 
B. F. Goodrich Company. The new types 
are translucent in gauges .004 and .008 
in 44 and 54 inch widths. Older types 
are opaque and translucent, .004 gauge, 


Automatic Sterilizer Control 

Ohio Chemical and Surgical Equip- 
ment Company is now featuring auto- 
matic controls on Scanlan-Morris ster- 
ilizers. In using  Steriltrol-equipped 
sterilizers the operator loads the sterili- 
zer and sets the Steriltrol dials. Pointers 
tell the time remaining for each phase, 
but a buzzer eliminates clock watching. 
Panel lights indicate “Sterilize,” “Ex- 
haust,” and “Finish.” 

Any size wrapped, unwrapped, or 
liquid loads can be sterilized in the same 
Steriltrol-equipped unit. Both exhaust 





New Stainless Steel Applicator 
Jar. Polar Ware Co. (Continued on page 74A) 
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| Dr. L. Samuel Sica 
General Drive Chairman 











LAWSON ASSOCIATES BEGIN 
ANOTHER SUCCESSFUL 
CATHOLIC HOSPITAL CAMPAIGN 
...Staff doctors lead way with 

sacrificial giving... 


Francis Hospital in Trenton, N. J. 


With gifts still coming in, they've already taken $239,450 
from their own pockets to give to the LAWSON ASSOCIATES con- 
ducted drive for the enlargement and modernization of St. Francis 





SS 





Hospital. 


Che figure is nearly 
one guarter of the 
full hospital goal of 
$7,000,000... 


That means 82 doctors out of a staff of 94 have so far con- 
tributed an average of $2920. 


The medical division is shooting for a $250,000 goal al- 
though we estimated that $200,000 could be raised by this group. 


So we say again — congratulations to the staff doctors of St. 
Francis Hospital. Congratulations to Dr. L. Samuel Sica, Medical 
Division Chairman; Dr. George N. J. Sommer and Dr. Horace D. 
Bellis, Honorary Chairmen, and their campaign workers. 

They’ve shown the way for the people of Trenton and Mercer 
county, N. J. who will be asked to contribute the remainder of 
the $1,000,000 goal this fall. 

Perhaps you are thinking of enlarging or modernizing your 
hospital or building a new one. Without obligation to you B. H. 
LAWSON ASSOCIATES will use their vast experience and resources 
to survey your area and tell you how much you can expect to 
raise. 

Write today to Department E-7 for the illustrated brochure 
“Fund Raising.” 


B. H. Lawson Associates 


INCORPORATED 
ROCKVILLE CENTRE * NEW YORK 
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Dr. George N. J. Sommer 
Honorary Drive Chairman 





Dr. Horace D. Bellis 
Honorary Drive Chairman 
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EVEREST & JENNINGS 

folding aa = 
WHEEL CHAIRS | ! 
Bring Independence | 


SOMETHING NEW! 
""=—- = and 


VERY 
FINE! 






4 
has 
i 





ee on _Kampmeier- 
é ' e e% 
a bl — Lariviere 
wv \ Wh Everest & Jennings 
5 LR FOLDING WHEEL Large 
CHAIRS are comfortable, compact and beauti- 
fully designed of a meg steel. Wall Cha rts 
Because they FOLD for automobile travel, Everest ° 
& Saenines Chole make it possible for handi- Master pieces 
capped individuals to work, play, go anywhere! a f 
Everest & Jennings wheel chairs aid the physician ° . 
in orthopedic corrections. Anatomical 









LIGHTEST AND STRONGEST WHEEL CHAIR 


Everest & Jennings Wheel Chairs weigh only | |= te 


Art 


Size: 42 x 72 in. 








Chart KL5 


Manufacturers of the new revolutionary 
WING FOLDING ALUMINUM CRUTCHES 


See your nearest dealer or write 


Chest Cavity and Heart KL10 Urogenital System 


34 pounds .. . Width open is 2414 inches... 
Closed 10 inches. Available for immediate de- 
livery. If additional information is desired, KL1 Skeleton, Muscles, Front KL6 Topography of Organs 
write for our catalogue on Everest & Jennings KL2 Skeleton, Muscles, Back KL7 Lymphatic System 
Folding Wheel Chairs. | KL3 Circulatory System KL8 Nervous System 

All welded joints — no rivets | KL4 Scheme of Circulation KL9 Digestive System 


Published by 


|| DENoYER-GEPPERT COMPANY 


5235 Ravenswood Ave. Chicago 40, Illinois 





EVEREST & JENNINGS "25" | 


761 N. Highland Ave., Los Angeles 38, Calif. 























New Supplies 





(Continued from page 72A) 
and sterilizing periods can be pre-set in- 
dependently for any time from 0 to 60 
minutes. The temperature selector can 
be set for the minimum temperature 
required throughout the sterilizing period 
for any type of load. If for any reason 
the chamber temperature drops below 








Scanlon-Morris Autoclave With 
Steritrol Automatic Control. 
Ohio Chemical & Surgical 

Equipment Co. 
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that selected, the timer stops running 
until the proper temperature is again 
maintained. 

For more information catalog No. 
1667 may be obtained by writing to 
Ohio Chemical and Surgical Equipment 
Co., Madison, Wisconsin. 


Gatch Spring 

Hard Manufacturing Company’s Tren- 
delenberg TG Gatch now makes possi- 
ble all 16 positions including Trendelen- 
berg (shock and high), Cardiac (high 
and low), Fowler position, Broncho- 
scopic, Reverse Spinal (polio), Lateral 
Chest, the various sitting positions and 
innumerable intermediate positions. The 
TG Gatch has only two crank handles 
instead of the usual three which here- 





TG Gatch Spring Is Simple and Efficient. 
Hard Manufacturing Co. 


to-fore were needed to enable a spring to 
operate with the same flexibility. Crank 
handles telescope into guides and guide 
pins prevent them from striking posts 
and fillers. 

For information write to Hard Manu- 
facturing Co., Buffalo 7, New York. 

For brief reference use HP—0704. 


Air Purifier 

Everest & Jennings are now the na- 
tional distributors for a portable ultra- 
violet air purifier, known as the Sani- 
tizaire. The Sanitizaire is made in 
several sizes and types. Model #200 
meets the requirements for rooms of 


(Continued on page 82A) 





Model 209 Sanitizaire. 
Everest & Jennings. 
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CELLU GELATIN DESSERT 


Cellu Gelatin Dsesert makes it possible for patients 
on sugar-restricted diets to have colorful, sparkling 
desserts and salads. Six refreshing flavors: True fruit 
Orange, Lemon and Lime; imitation Raspberry, Straw- 
berry and Cherry. Easy to prepare. Packed in indi- 
vidual-serving envelopes. 


FREE: Send for Cellu catalog listing over 100 foods. 
LOW CARBOHYDRATE 


CELL Uoictacy a 


Se: DIETETIC te HOUSE oar 






DL 750 West Van Buren Street Chicago 12, Illinois 





NEW LOW PRICES! 


“EMERY” 
Sugar Pourers 


For individual tray serv- 
ice. Chrome plated top 
with sanitary side-pour- 
ing flap. Self-closing; 
keeps sugar dry and 
clean. Fluted crystal 


glass bowl. Capacity 
3 ounces. 
Per Gross. . . .$50.00 


6 Dozen. . $4.50 Doz. 


Packed 6 doz. to carton 








“PALACE” 
Lucite Card Holder 


For Tray Service 
Height 2” x 1%” Base 
$27.00 Gross; $2.50 Doz. 
Large Size 3% x 2” 
$5.00 Doz. 


ALL PRICES NET, F.O.B. 
NEW YORK CITY 








Catalog “H” on Request 


SAMUEL LEWIS CO.., Inc. 
73 Barclay St. New York 
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Especially for Overseas Gifts 
~ BERNARD CONCENTRATED FOODS 


Cake mixes, icings, meat or meatless soup 
bases and spaghetti sauces, puddings, 
gelatins, and many other easy-to-prepare, 
economical, delicious dry food concen- 
trates that REQUIRE ONLY THE 
ADDITION OF WATER. Absolutely 
non-perishable. Light weight and small 
size reduces shipping costs. Packed air- 
tight in tin for export AT NO EXTRA 
CHARGE. 


NOW SHIPPING TO ITALY, 
JAPAN, PHILIPPINE ISLANDS, HAWAII 


Write for information telling how to ship 
more food at less cost. No obligation. 





, ART 

UL eth 
FOOD INDUSTRIES, INC. 

Main Plant: 559 W. FULTON ST., CHICAGO 6, ILL. 
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Send this coupon 
for new, exciting 
color swatches 


Kenwood Blankets 


styled to fit your particular need 


Buy direct from 
Kenwood Mills 


CONTRACT DEPARTMENT 


Rensselaer, N. Y. 


Please send complete in- " 
formation on blankets for PRODI ICTS, 
hospital use to: 








Hospital 








Address = 


City Zone___State 
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START BUILDING NOW! 


WITH 


SMOOTH CEILINGS SYSTEM 


Dont delay your building 
program longer because of 
high costs . . . now with 


Smooth Ceilings System of 
flat slab construction you can 
stay inside your budget easily! 


aS 


GRILLAGE used 
with concrete 
columns. 


GRILLAGE used 







New Supplies 





(Continued from page 74A) 


ordinary size in homes, doctors’ and 


dentists’ offices, and hospitals. This 
model should prove to be a good rental 
item in offices and homes during the 
winter season. 

For information write to Everest & 
Jennings, 761 North Highland, Los 
Angeles 38, California. 


For brief reference use HP—O705. 


Hospital Layouts 

“Elements of the General Hospital,” 
a 28-page catalog containing layouts of 
every room in the hospital as well as 











oe. m Es building recommended equipment, is available 
ASY INSTALLATIO free upon request to the Ohio Chemical 

hung €quipment ee of ceilin & Surgical Equipment Co., Madison, 

tion free ceilin On the flat obstry 9 Wis. (Catalog No. 2060) Layouts ap- 

* LOWER FINISH; : proved by the United States Public 

flat SMooth 5 ING Costs y Health Service are used. They are sup- 

exibility of ; Urfaces . - plemented by layouts provided by the 





NOTE: 


nterior design - Permits 


Interior showing cantilever de- 


sign at stair case opening. 


) ito 


SMOOTH CEILINGS SYSTEM 





Metropolitan Life Bldg., Dept. L Minneapolis, Minn. 








FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing 
fine, custom made badges 
to fit your budget. 





Advise quantity you need 
and budget for free de- 
signs and estimate. 


OTHER BALFOUR SERVICES 


DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


Cc. S. & C. Dept. 


L. G. BALFOUR CO. 


FACTORIES 
ATTLEBORO - MASSACHUSETTS 








1400 Washington Blvd. 





Hospital Equipment, having 


unusual value 


to modern institutions. 


Hospitals know from ex- 
perience that quality mer- 
chandise pays dividends in 
the long run. Look to Harris 
& Wellman, Inc., for assured 
quality products at prices 


that will mean economy. 


HARRIS & WELLMAN, INC. 


Chicago 7, Ill. 
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Ohio Chemical Planning Service. 


Nylon Sheeting 

Tomac Nylonite Sheeting is 75 per 
cent stronger and 50 per cent lighter 
than conventional hospital sheeting. It 
is nylon-cloth inserted, that is, nylon 
fabric coated with a special rubber- 


| resin compound that gives it long life 


and great tensile strength. It is imper- 
meable, strain-resistant, and odorless and 
may be autoclaved at will without harm. 
Nylonite is egg shell in color and 42” 
wide. 

For information write to American 
Hospital Supply Corp., General Offices, 
Evanston, Ill. 


For brief reference use HP—0706. 


Melrose Drape 

A new examining drape called Drape- 
Ease, has been developed by Melrose 
Hospital Uniform Co., Inc. It has no 
ties or tapes, adjusts instantly for all 
examining positions and provides com- 
plete propriety for the patient. 

For information write to Melrose 
Hospital Uniform Co., Inc., 95 Com- 
mercial Street, Brooklyn 22, N. Y. 


For brief reference use HP—0707. 


Sylamin Cream 

Abbott Laboratories are now produc- 
ing Sylamin Cream for the treatment of 
ringworm of the scalp. Sylamin is com- 
posed of 5 per cent salicylanilide and 
1.25 per cent octriphenate in a water- 
soluable base. It comes in 1 ounce and 1 
pound jars. 

For information write to Abbott Labo- 
ratories, North Chicago, IIl. 


For brief reference use HP—0708. 


(Continued on page 84A) 
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AROUND THE WORLD... 


the finest Signal Systems 
Money Can Buy! 


Our Complete Hospital Line 
Includes: 


¢ Visual Paging and Nurses’ Calling 
Systems (Audible and Visual). 


¢ Intercommunicating custom-built 
Telephone Systems. 


© Doctors’ In-and-Out Register 
Systems. 


All Hospital Systems are engineered to 
give continuous trouble-free performance. 


FOR MORE DETAILS, WRITE TO: 


SPERTI FARADAY, INC. 
ADRIAN, MICHIGAN 











The §a@ =a 0.0M Floor Machine 





ab > ” 
has a “bedside manner’! 
So hushed is the cleaning power of we “A \, 
the quiet KENT Floor Machine you Se 
can scarcely hear it. You can put KUN / ay 
it to work almost anywhere in t) AN 
the hospital without disturbing the __. 
patients! | \ wy; 

| |) JZ 

| \ 


Listen, you can hardly hear it! 


It’s positive gear driven with two silent 
gears only — no belts or chains. Patented 
offset motor counterbalances handle, has 
all-weight-on-the-brush efficiency, yet han- 
dies easily! 







KENT A-1l1 (shown) 
for nurses’ homes 
and individual maids’ 
use, 11” brush, easy 
to carry, weighs only 
35 Ibs. Other KENTS 
from 1644” to 21” 
brush spreads. 


If you missed our display at the 


Catholic Hospital Convention, 
write for full information. 


EQUIPMENT 






CLEAN WITH 


The KENT Company, Inc., 404 Canal St., Rome, N. Y. 
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WELLS 
FUND-RAISING 
CAMPAIGNS 


> 


FOR 
CHURCHES, HOSPITALS, COLLEGES 
AND OTHER PHILANTHROPIES 


+ 


SINCE 1911 THE NAME 


WELLS 


HAS BEEN SYNONYMOUS WITH THE 
DIRECTION OF ORGANIZED FUND-RAISING 
SOLICITATION CAMPAIGNS 


+ 


WRITE OR PHONE 


WELLS ORGANIZATIONS 
FUND-RAISING ENGINEERS 


WASHINGTON FORT WORTH 


CLEVELAND ATLANTA TORONTO 
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Carelessness or indifference. Nearly all 
FIRES are the result of carelessness. 
Install GLoBE Automatic Sprinklers to 
stop these FIRES. That some plant 
owners WON’T do this isn’t carelessness, 
it’s indifference ... and that’s worse. 


GLOBE AUTOMATIC SPRINKLER CO. 
NEW YORK...CHICAGO...PHILADELPHIA 
Offices in nearly all principal cities 
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Balance 
the 


Nursery Budget 
with 


SANIGLASTIC Nursery Pads 


No Laundry Costs. 

Self Replacement. 

Odorless—will not retain odor 
nor stain. 

Used by better hospitals to 
insure sanitation at lower 
costs. 

Available to mothers through 
hospitals only. 

Write for Details 





South Milwaukee Wisconsin 


IMPORTANT 


to every 
SURGICAL SUPERVISOR 


Only ATI 




























atl 
a | Check all 4% 
cLox 
— ; 
x PF The 3 Essentials er- 
et ilization: Times St¢am, 
Steenszarvon gh for 
ea utoclave 
enough 
You need the combinef action of 
all thrge. That is why more and 
more hospitals ate safeguarding/ patients by 
putting an A lox tag/in every sur 
gical pack. 


2k TIME No, No matt¢r what the temperature 
steam pressufe inside your 
autoclave, an S 





If instead Jf pure bacteria- 
si STEAM killing steam, you have resid- 
ual air in your autoclav¢, a longer exposure 


is definitely required to Kill the bacteria—and 
to turn ATI Steam-Clox/from purple to green. 


sk TEMPERATURE Lower temperature 


‘ requires a longer 
time to destroy bacteria—and to change ATI 
Steam-Clox from purple to green. 


Write for Free Samples 
ASEPTIC-THERMO INDICATOR CO. 
Dept. 924, 5000 W. Jefferson BI., Los Angeles, Cal. 
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(Continued from page 82A) 


Suction System 

The Physicians & Hospitals Supply 
Company of Minneapolis is now dis- 
tributing the Wangensteen Suction Sys- 
tem by Phelan. The system is 26 inches 
high, 15 inches in diameter, and weighs 
about 35 pounds. Mounted on four cas- 
ters, the tank is hollow with a crown 
head and inverted bottom. It is made 
of 14 gauge steel of welded construction 
throughout and is rust proofed both 
inside and out. 

On the top of the tank is a vacuum 
gauge reading in inches of mercury, a 
needle valve, and a pump handle. In 
juxtaposition to the gauge is a conduit 
to which is connected the rubber tubing 
leading to the drainage bottle and then 
to the patient. 

For information write to Physicians & 
Hospitals Supply Co., 412 S. Sixth St., 
Minneapolis, Minn. 


For brief reference use HP—0709. 





Arnco Aluminum Coat & Hat Rack. A. R. 
Nelson Co., Inc. 210 East 40th St., 
New York 16, N. Y. 


. H. Leiter 

H. Herschel Leiter, president of De- 
Puy Mfg. Company of Warsaw, Indiana, 
died May 9, 1950, at Nashville, Tenn. 





Herschel Leiter, President of 
De Puy Mfg. Co., who died 


May 9, 1950 





“Over twenty-five years of 
experience solving schools 
of nursing problems.” 


@ Jewelry — nursing pins, class rings, 
class pins, cuff links, name bar 

pins, interne keys, scholastic 
awards, personnel awards. 

®@ Diplomas — school of nursing diplo- 
mas, interne certificates, birth 


certificates. 


@ Commencement Invitations and 


Announcements 

@ Capping Lamps 

@ Nurses Capes 

@Caps & Gowns —(for rent or 
purchase) 

We will gladly quote prices 

on your requirements. 
No obligation. 


Write now. 





D. L. GILBERT CO. 


964 W. Fifth Avenue 
COLUMBUS 8, OHIO 











CLASSIFIED WANTS 





Zinser Personnel Service is dedicated to the 
service of trained hospital personnel. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 


SITUATIONS WANTED 


Wanted — Situations for the following spe- 
cialists: (a) ANESTHESIOLOGIST; two-year 
internship, two-year residency in anesthe- 
siology, teaching hospital; three years, assis- 
tant anesthesiologist, 500-bed teaching hos- 
pital. (b) RADIOLOGIST, certified in diagnostic 
and therapeutic radiology; three years’ pri- 
vate practice and associate in department of 
raido-therapy, teaching hospital. (c) PATHO- 
LOGIST, Diplomate (Pathologic Anatomy and 
Clinical Pathology); several years’ private prac- 
tice of pathology; seven years, director of lab- 
oratories, 250-bed hospital. (d) UROLOGIST, 
Diplomate of American Board; three-year 
residency in urology, university medical cen- 
ter, during which time he taught clinical 
urology; four years’ association with uro- 
logist, Diplomate of American Board. (e) 
SURGEON; graduate of Yale; six years’ 
training in general surgery; Part | of Amer- 
ican Board completed. For further informa- 


tion, please write Burneice Larson, Director, 
| Medical Bureau, Palmolive Building, Chicago. 
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